VOLUME 13. NUMBER 4 
JULY-AUGUST 1956 
EDITOR 


Don E. Francke 
University Hospital 
University of Michigan 
Ann Arbor, Michigan 


AssociATE EDITOR 


Gloria N. Francke 
1812 Norway Road 
Ann Arbor, Michigan 


CoNnTRIBUTING EDITORS 


Joanne Branson 
Bernard E. Conley 

Leo F. Godley 
William Johnson 

Clifton Latiolais 

Paul Parker 

Sister Mary Etheldreda 


Art EpiTor 
Richard A. Huff 


CIRCULATION 
Virginia Dean 


MEMBERSHIP in the American 
Society of Hospital Pharmacists 
and the American Pharmaceuti- 
cal Association is open to all 
practicing Hospital Pharmacists. 
With membership is included sub- 
scriptions to THE BULLETIN of the 
American Society of Hospital 
Pharmacists and to the two Jour- 
nals of the American Pharmaceu- 
tical Association, as well as the 
several services of both organ- 
izations. 


ADVERTISING will be accepted, 
subject to editorial approval, for 
rescription products as well as 
or other items used extensively 
in hospitals. Inquiries should be 
sent to the Associate Editor of 
THE Buiietin, American Pharma- 
ceutical Association, 2215 Consti- 
are Ave., N.W., Washington 


SUBSCRIPTION RATE: In the 
USS. 50 per year (six issues). 
Single copies 75 cents; Foreign 

per year, single copies 85 
cents. CHANGES OF ADDRESS 
should be directed to the Divi- 
sion of Hospital Pharmacy, Amer- 
ican Pharmaceutical Association, 
2215 Constitution Ave. N.W. 
Washington 7, D.C. 


Copyright 1956 
by the American Society 
of Hospital Pharmacists 


Am 


erican Socte 


The American Society of Hospital Pharmacists, an affiliate 
of the American Pharmaceutical Association, is a national 
organization devoted to the profession of hospital pharmacy 


and dedicated to the 


improvement of pharmaceutical 


service in the interest of better patient care in hospitals. 


IN THIS ISSUE 


Drug Evaluations by the Council on Pharmacy and Chemistry 


of the A.M.A. 


259 


The Pharmacist and the Safe Use of Poisonous 


Substances 307 
Bernard E. Conley 


Reporting Adverse Reactions to Drugs 


Irvin Kerlan 


311 


14 Point Program for Promoting Professional and Public 


Relations by the Hospital Pharmacist 


315 


Robert A. Walsh and William E. Hassan 


Disposable Hypodermic Needles 


Randall B. Tinker 


319 


Representative Hospital Formularies of the 


18th and 19th Centuries 


Alex Berman 


Delft Drug Jars—A Book Review 


George Griffenhagen 


ASHP Affiliates 338 

As the President Sees It 
Book Reviews 334 
Current Literature 


Editorial 305 


342 


337 


Tue BuLLeTin is published bimonthly 
at Hamilton, Illinois, by the Ameri- 
can Society of Hospital Pharmacists 
in cooperation with the Division of 
Hospital Pharmacy of the American 
Pharmaceutical Association. Edi- 
torial office at 1313 East Ann Street 
Ann Arbor, Michigan. Entered as 


second class matter July 19, 1951 at 
the post office at Hamilton, Dlinois. 
CoNnTRIBUTIONS will be accepted if 
they are of general interest to those 
in hospital p 


acy. The editors 


322 


326 


Letters 303 

New Members 350 
News Items 343 
Positions 352 
Therapeutic Trends 
Timely Drugs 331 


328 


reserve the right to revise all ma- 
terial submitted, if necessary. The 
American Society of Hospital Phar- 
macists and the American Pharma- 
ceutical Association assume no re- 
sponsibility for the statements and 
opinions advanced by contributions 
to THe BULLETIN. Views expressed in 
the editorials are those of the editor 
and do not necessarily represent the 
Official position of either the Ameri- 
can Society of Hospital Pharmacists 
or the American Pharmaceutical 
Association. 


257 


ee | 
bs 
4 


just dip 


CLINISTIX 


TRADEMARK 


specific enzyme test for urine glucose 


and read 


complete specificity... unaffected by non- 
glucose reducing substances... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


AMES COMPANY, INC > 


Ames Company of Canada, Ltd., Toronto 


NEW CONCEPT IN URINE-SUGAR TESTING 


REAGENT STRIPS 


POSITIVE NEGATIVE 


Strip 

“turns 

blue 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLINISTIX Re- 
agent Strips in cartons of 12—No. 2830. 
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DRUG EVALUATIONS 


by the Council on Pharmacy and Chemistry of the American Medical Association 


The following monographs and supplemental 
statements on drugs have been authorized by 
the Council on Pharmacy and Chemistry of the 
American Medical Association for publication 
and inclusion in New and Nonofficial Reme- 
dies. They are based upon the evaluation of 
available scientific data and reports of in- 
vestigations. In order to make the material 
even more valuable, dosage forms and pre- 
parations of individual drugs have been added INDEX TO EVALUATED DRUGS PUBLISHED 

to the monographs. These dosage forms and IN THE MAY-JUNE ISSUE OF THE BULLETIN 
preparations were not taken from material 
published in the Journal of the American 166 ADRENOSEM SALICYLATE 
Medical Association by the Council on 


Pharmacy and Chemistry; rather, they were 164 ACETAZOLAMIDE 


ob'ained from such manufacturers’ brochures, 166 ACETAZOLAMIDE SopIUM 

news releases, etc., which were available to us 166 ANTIHISTAMINICS, in Transfusion Reactions 
at the time of publication. An attempt has 166 CARBAZOCHROME SALICYLATE 

been made to make the list of dosage forms as 

complete as possible. However, no guarantee 168 CHLORAMPHENICOL, Intramuscular Use 

can be made that the list of preparations is 168 CHLORAMPHENICOL PALMITATE 

complete and it is suggested that hospital 168 CHLOROMYCETIN PALMITATE 


pharmacists consult manufacturers’ releases 


for additional dosage forms and preparations. 197 CHLORPROMAZINE, Blood Dyscrasis Associated with 


The issues of the Journal of the American 168 CHLORPROMAZINE HYDROCHLORIDE 
Medical Association from which each mono- 180 CHOLEDYL 
graph has been taken is noted under each 176 Corter FLump 
monograph. Monographs in this issue of THE 1 Cc 
BuuieTin include those published in the 
Journal to July 1, 1956. — 


164 DIAMOXx 
166 Dramox Sopium 


INDEX TO EVALUATED DRUGS, THIS ISSUE 172 DIMETHICONE 
172 D1PaxIN 
280 Amebiasis Therapy 172 DIPHENADIONE 
274 Bicillin-Vee 190 METHYLSULFATE 
260 Busulfan 
266  Cholographin Methylglucamine 176 Ermimamats 
264 Colace 176 Hyprocortisone, Intramuscular Use 
260 Cryptenamine Acetates 176 HYDROCORTISONE ACETATE, in Ganglion 
264 Cryptenamine Tannates 176 HYDROCORTISONE CYCLOPENTYLPROPIONATE 
264 Dioctyl Sodium Sulfosuccinate 176 HYDROCORTISONE SopruM SUCCINATE 
264 Doxinate 178 ISOPROTERENOL, in Pulmonary Emphysema 
282 Epilepsy Therapy 178 MEPHENESIN CARBAMATE 
272 Equanil 180 MERATRAN HYDROCHLORIDE 
266 Ethchlorvynol 186 Mriokon Soprum 
266 Iodipamide Methylglucamine 178 MYCOSTATIN 
292 Leukemia Therapy 178 NYSTATIN 
266 Mechlorethamine Hydrochloride 180 OXTRIPHYLLINE 
272 Meprobamate 182 PASKALIUM 
272 Mercaptopurine 182 PASKATE 
276 Milontin 190 IopIpE 
272 Miltown 180 PIPRADROL HYDROCHLORIDE 
266 Mustargen Hydrochloride 182 POTASSIUM AMINOSALICYLATE 
260 Myleran 182 SELENIUM SULFIDE, in seborrhea 
298 Nausea and Vomiting (of pregnancy) Therapy 172 SILICOTE 
274 ~=s Penicillin V 184 SITOSTEROLS 
274 Pen-Vee-Oral 186 Soprum DIPROTRIZOATE 
274 Phenoxymethyl Penicillin 186 Soprum (P**) 
276 Phensuximide 176 So.vu-CorTer 
Placidyl 184  Srerots, plant, use of 
272 Purinethol 168 $THORAZINE HYDROCHLORIDE 
276 Tetrahydrozoline Hydrochloride 178 TOLSERAM CARBAMATE 
278  Triethylene Melamine 190 TricycLAMOL METHYLSULFATE 
275 Tyzine Hydrochloride 190 TRIDIHEXETHYL IopIDE 
266 Unitensen Acetates 174 VALMID 
Unitensen Tannates 192  VINBARBITAL 
 V-Cillin 192 Xantuines, in Coronary Disease 
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Busulfan Myleran® 

BUSULFAN is the tetramethylene ester of methanesul- 
fonic acid.—1,4-dimethanesulfonoxybutane.—The struct- 
ural formula of busulfan may be represented as follows: 


CHsS O20-CHa(CHale CH2-O SO2CHs 


Actions and Uses 


Busulfan, a disulfonic acid ester chemically unrelated 
to the nitrogen mustards and triethylene melamine, re- 
sembles these compounds pharmacologically in that it is 
an active alkylating agent. The cytotoxic actions of bu- 
sulfan, however, do not affect the germinal tissues, lym- 
phatic tissues, or the intestinal epithelium but are largely 
restricted to the bone marrow. In small doses, the drug 
selectively depresses proliferation of the granulocytic 
elements and, to a lesser extent, thrombocytopoiesis. In 
larger doses, erythrocyte and lymphocyte proliferation is 
depressed, and hypoplasia of the marrow eventually en- 
sues. Although busulfan is not soluble in water, it is 
absorbed in active form from the gastrointestinal tract 
and is thus effective by the oral route. To date, little is 
known of its metabolic fate or excretion. 


Because of its selective depressant action on granulo- 
cytopoiesis, busulfan is valuable in the treatment of 
chronic granulocytic (myelogenous, myeloid) leukemia. 
Although some hematologists advocate use of the drug 
in the initial therapy of the disease, most consider x-ray 
therapy or sodium radio-phosphate (P32) preferable for 
this purpose. Whether used initially or adjunctively with 
radiation, however, busulfan produces remissions in a 
significant percentage of patients. These remissions’ are 
characterized by an increase in the hemoglobin level and 
circulating erythrocytes, a decrease in the white blood 
cell count, reduction of spleen size, and a feeling of gen- 
eral well-being. The periods of remission vary from weeks 
to months and may not be apparent until several weeks 
after initiation of therapy. Some hematologists favor dis- 
continuing therapy if and when complete remission is 
obtained and reinstating it only when evidence of relapse 
occurs. Other authorities favor maintenance therapy. In 
common with other chemotherapeutic agents, therapeu- 
tic effectiveness diminishes with continued use. 


Although busulfan depresses hematopoiesis, it is indi- 
cated only in chronic granulocytic leukemia and should 
not be used in terminal cases or in the acute phase of the 
disease. It is ineffective in acute leukemia, chronic lym- 
phocytic leukemia, Hodgkin’s disease, malignant lympho- 
ma, or solid tumors. 


The clinical toxicity of busulfan is related chiefly to 
production of thrombocytopenia and generalized bone 
marrow depression. The dosage for initial and mainten- 
ance therapy should be governed not only by the subject- 
ive response of the patient but also by the hematological 
response. Complete blood cell counts, including throm- 
bocyte levels, are necessary at least once each week, pref- 
erably more often. In the event of hemorrhagic manifes- 
tations, a precipitous drop in leukocyte count, or abnorm- 
al depression of bone marrow, busulfan should be with- 
drawn for 10 to 20 days. Extreme caution should be 
exercised in administering the drug to patients with bone 
marrow previously depressed by other therapy. 
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Dosage 

Busulfan is administered orally. The usual initial dose, 
which must be based on the hematological response, is 
2 to 6 mg. daily. If bleeding tendencies, precipitous drop 
in leukocyte count, or generalized bone marrow depres- 
sion do not ensue, its use is continued on a daily basis 
until clinical improvement is noted. This may require 
3 or 4 weeks to several months. If maintenance therapy 
is deemed advisable once the patient is in remission, 
the usual dose for this purpose is 1 to 3 mg. daily. 


Preparations for use as stated for the foregoing drug 
are marketed under the following name: Myleran. 


Burroughs Wellcome & Company, Inc. cooperated by 
furnishing scientific data to aid in the evaluation of busul- 


fan. 
—J. Am. Med. Assoc. 161:63 (May, 5, 1956) 


Preparations 
Tablets Busulfan (Myleran) 2 mg., scored. 


Cryptenamine Acetates 


Unitensen® Acetates 


CRYPTENAMINE ACETATES is the acetate salts of alka- 
loids derived from an extract of Veratrum viride.—The 
structural formulas of the component alkaloids have not 
been determined. 


Actions and Uses 


Cryptenamine acetates shares the actions, uses, and 
toxicity of other parenterally administered extracts 
of Veratrum viride. 


Dosage 


Cryptenamine acetates is administered by intravenous 
or intramuscular injection. For the management of 
eclampsia (convulsive toxemia) and hypertensive crisis 
(encephalopathy), the drug is administered intraven- 
ously. For intravenous administration, 1 mg. (0.5 cc. of 
a solution containing 2 mg. per cubic centimeter) is 
diluted with 20 cc. of 5% dextrose in water and infused 
at a rate of approximately 1 cc. per minute. During in- 
fusion, blood pressure readings should be made initially 
at one-minute intervals and the infusion slowed in ac- 
cordance with the reduction in pressure. If a precipitous 
fall occurs, infusion should be temporarily discontinued 
and not resumed for at least 5 minutes, after which it 
may again proceed until the blood pressure is reduced to 
the desired level. Subsequent blood pressure measure- 
ments should be continued at such intervals as are ne- 
cessary to determine the need for further infusion. The 
intravenous administration of 50 mg. of pentobarbital 
sodium is indicated when emesis occurs. 


Once blood pressure is stabilized, therapy may be 
maintained as follows: In the treatment of preeclampsia 
(nonconvulsive toxemia) or maintenance therapy of 
hypertensive crises, cryptenamine acetates is administered 
by intramuscular injection. In preeclampsia an initial 
dose of 1 mg. (0.5 cc. of a solution containing 2 mg. per 
cubic centimeter) may be repeated hourly if necessary 
and increased by 0.2 mg. increments until blood pres- 
sure is reduced to the desired level. Satisfactory main- 
tenance of pressure can generally be achieved by injec- 
tions at intervals of 3 to 6 hours. Both pulse and blood 
pressure should be recorded at 30-minute intervals as a 
guide to intramuscular administration. 
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REFERENCES: 


ODAY’S resistant pathogens are the tough sur- 
A gown of a dozen widely used antibiotics. 
Certain organisms, notably Staphylococcus aureus* 
and susceptible strains of Proteus vulgaris produce 
infections which have been resistant to a// clinically 
useful antibiotics. 

To augment your armamentarium against these 
resistant infections, ‘CarHomycin’ (Novobiocin, 
Merck), derived from an organism recently dis- 
covered and isolated in the Merck Sharp & Dohme 
Research Laboratories!, is now available. 


SPECTRUM—‘Catuomycin’ has also been 
shown to be active against other organisms includ- 
ing—D. pneumoniae, N. intracellularis, S. pyogenes, 
S. viridans and H. pertussis, but clinical evidence 
must be further evaluated before ‘CaTHomyctn’ 
can be recommended for these pathogens. 


ACTION—‘CatHomycin’ in optimum concentration 
is bactericidal. Cross-resistance with other anti- 
biotics has not been observed.’ 


TOLERANCE—‘Catuomycin’ is generally well tol- 
erated by patients.>:® 8.9, 10, 11 


ABSORPTION—‘Catuomycin’ is readily ab- 
sorbed 5-* 9 and oral dosage produces significant 


blood and tissue levels which persist for at least 
12 hours.’ 


(Crystalline Sodium Novobiocin, Merck) 


INDICATIONS: Clinically ‘CarHomycin’ has proved 
effective for cellulitis, carbuncles, skin abscesses, 
wounds, felons, paronychiae, varicose ulcer, pyo- 
genic dermatoses, septicemia, bacteremia, pneu- 
monia and enteritis due to Staphylococcus and in- 


fections caused by susceptible strains of Proteus 
Pp 
10, 11, 12,13, 14 


Also, it is of particular value as an adjunct in 
surgery since staphylococcic infections seem prone 
to complicate post-operative courses. 


SUPPLIED: ‘CarHomycin’ Sodium (Crystalline So- 
dium Novobiocin, Merck) in capsules of 250 mg., 
bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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Preparations for use as stated for the foregoing drug 
are marketed under the following name: Unitensen Ace- 


tates. 
Irwin, Neisler & Company cooperated by furnishing 


scientific data to aid in the evaluation of cryptenamine 
acetates. 


—J. Am. Med. Assoc. 161:64 (May 5, 1956) 


Preparations 


Injection Cryptenamine (Unitensen) Acetates 2 mg./ 
ml.; 5 ml. ampuls. 


Cryptenamine Tannates 
Unitensen® Tannates 


CRYPTENAMINE TANNATEs is the tannate salts of alka- 
loids derived from an extract of Veratrum viride.—The 
structural formulas of the component alkaloids have not 
been determined. 


Actions and Uses 


Cryptenamine tannates is similar in actions, uses, 
and toxicity to other orally administered preparations 
of Veratrum viride. 


Dosage 


Cryptenamine tannates is administered orally to con- 
trol moderate to severe hypertension. The initial dosage 
is 2 mg. twice daily. If the patient is hospitalized, this 
dosage may be increased on a day-to-day basis until the 
desired blood pressure level is reached. For ambulatory 
patients, dosage should not be increased more frequently 
than once a week; some clinicians further advise daily 
determinations of blood pressure. When the total daily 
dose exceeds 4 mg., the drug should be taken in three 
divided doses. The first dose usually is administered after 
breakfast and should be larger than that administered in 
the afternoon but smaller than that administered before 
retiring. In order to prevent the tendency toward nausea, 
periodic interruptions in therapy may be necessary. 

Preparations for use as stated for the foregoing drug 
mea under the following name: Unitensen Tan- 


Irwin, Neisler & Company cooperated by - furnishing 
scientific data to aid in the evaluation of cryptenamine 


tannates. 
—J. Am. Med. Assoc. 161:64 (May 5, 1956) 


Preparations 


Tablets Cryptenamine (Unitensen) Tannates 2 mg. 


Dioctyl Sodium Sulfosuccinate U.S.P. 
Colace® 


Doxinate® 


DIOCTYL SODIUM SULFOSUCCINATE, U. S. P. is bis-2- 
ethylhexyl sodium sulfosuccinate-—The structural for- 
mula of dioctyl sodium sulfosuccinate may be represented 
as follows: 
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C2Hs 
¢-0 CH2CH-(CHe)s CHs 
CHa 
CH- SO3Na 
CH2CH-(CHa)s CHa 
C2Hs 


Actions and Uses 


Dioctyl sodium sulfosuccinate is a surface-active com- 
pound sometimes employed as a dispersing agent in ex- 
ternally applied preparations of drugs. The compound 
is relatively inert pharmacologically when administered 
orally but lowers surface tension in the gastrointestinal 
tract. Thus, internally it acts in a manner similar to that 
of detergents and may permit water and fatty mater- 
ial to penetrate and to be better mixed with the fecal 
material. This often results in a softer and more homo- 
geneous stool. Limited clinical evidence suggests that the 
drug exerts little effects on the absorption of fats or fat- 
soluble vitamins in normal patients or those with cystic 
fibrosis of the pancreas or with celiac disease. When the 
drug is given in therapeutic doses, no irritation of the 
large intestine has been observed. 


Dioctyl sodium sulfosuccinate is useful as an aid in the 
treatment of constipation. Its administration has resulted 
in softer fecal masses in patients with impaction asso- 
ciated with megacolon, anal fissure, and postoperative 
anal atresia. It also has been employed successfully in 
bedridden geriatric patients or infants convalescing from 
poliomyelitis. Clinical experience with the use of dioctyl 
sodium sulfosuccinate in less serious but more common 
types of constipation is not extensive at the present time. 


The toxicity of the drug appears to be negligible, and 
doses far in excess of the therapeutic range have been 
administered without untoward effects. Because it is 
sometimes administered with mineral oil, the possibility 
exists that it might promote the absorption of the mineral 
oil, with resultant tissue reactions in the mesenteric 
lymph nodes or liver. Until this possibility can be more 
fully evaluated, prolonged administration of dioctyl so- 
dium sulfosuccinate with mineral oil probably should 
be avoided. 


Dosage 


Dioctyl sodium sulfosuccinate is administered orally 
in average doses of 10 to 20 mg. daily for infants and 
children and from 10 to 60 mg. daily for adults. In 
certain cases, the daily administration of 50 to 100 mg. 
in divided doses is required. 

Preparations for use as stated for the foregoing drug 
are marketed under the following names: Colace; Doxinate. 
Lloyd Brothers, Inc. and Mead Johnson & Company co- 
operated by furnishing scientific data to aid in the evalua- 


tion of dioctyl sodium sulfosuccinate. 
—J. Am. Med. Assoc. 161:65 (May 5, 1956) 


Preparations 


Capsules Dioctyl Sodium Sulfosuccinate 20 mg. (Dox- 
inate) and 50 mg. (Colace). 

Solution Dioctyl Sodium Sulfosuccinate 1%; 30 ml. 
dropper bottles and 500 ml. bottles (Colace), and 
60 ml. dropper bottles’ (Doxinate). 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con- 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 
be depended upon to meet the patient’s 
needs in overcoming the effects of fluid 
retention in acute congestive failure. 


for initial control of severe failure 


MERCUHYDRIN® 


SODIUM 
(BRAND OF MERALLURIDE INJECTION) 


And once the patient is over the acute 
phase, both he and your nursing staff will 
appreciate the convenience and effective- 
ness afforded’ by oral NEOHYDRIN. This 
“full-time” oral organomercurial diuretic 
has proved its value in replacement of 
injections in all degrees of heart failure. 


for sustained oral diuresis 
TABLET 


NEOHYDRIN® 


(BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHCXY-PROPYLUREA €QUIV- 
ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 
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Placidy|® 


ETHCHLORVYNOL is ethyl #-chlorovinyl ethynyl car- 
binol.—The structural formula of ethchlorvynol may be 
represented as follows: 


Ethchlorvynol 


OH 
CHsCHa 
C=CH 


Actions and Uses 


Ethchlorvynol, a tertiary acetylenic carbinol, contains 
a B-chlorovinyl group that distinguishes it from less 
active compounds of this series. It has been shown to 
possess hypnotic and anticonvulsant properties in labor- 
atory animals. In humans, ethchlorvynol exerts a mild 
hypnotic action. Its effect is less profound and not as 
predictable as that obtained with the barbiturates. In 
contrast to the barbiturates, ethchlorvynol has not been 
reported to possess addicting properties, and the inci- 
dence of “hangover” effects is less. At effective dosage 
levels, ethchlorvynol acts rather promptly after admin- 
istration. Its duration of action is approximately 5 
hours. It is absorbed rapidly from the gastrointestinal 
tract. Animal studies indicate that it is metabolized to 
an appreciable extent in the liver. The kidneys do not 
appear to be involved in its elimination. 

In clinical trials, ethchlorvynol has proved useful for 
‘ the induction of sleep in selected patients with simple 
insomnia. Where pain or extreme anxiety are compli- 
cating factors, the drug may not be as efficient. It is 
therefore useful primarily for patients with mild agita- 
tion or mild tension and for patients in whom the use of 
barbiturates is inadvisable or contraindicated. The drug 
has not been evaluated as a daytime sedative. 


Clinical toxicity studies and long-term feeding experi- 
ments in animals have failed to reveal any serious dele- 
terious effects associated with the use of ethchlorvynol. 
It appears to have a wide margin of safety with fewer 
and less intense side-effects than are observed after use 
of barbiturates. Evidence to date has shown no ten- 
dency toward development of psychic dependence or 
habituation; however, until more extensive clinical ex- 
perience with ethchlorvynol is gained, patients receiving 
the drug over prolonged periods should be carefully ob- 
served for signs of toxic reaction. 


Dosage 


Ethchlorvynol is administered orally. For the treat- 
ment of ordinary insomnia, 0.5 gm. may be administered 
at bedtime. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Placidyl. 

Abbott Laboratories and Pfizer Laboratories, Division of 
Chas. Pfizer & Company, Inc. cooperated by furnishing 


scientific data to aid in the evaluation of ethchlorvynol. 
—J. Am. Med. Assoc. 161:65 (May 5, 1956) 


Preparations 


Capsules Ethchlorvynol (Placidyl) 0.5 Gm. 
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lodipamide Methylglucamine 
Cholografin® Methylglucamine 


IODIPAMIDE METHYLGLUCAMINE is the bis N-methyl- 
glucamine salt of 3-3’-(adipoyldiimino) bis[2,4,6-tri-iodo- 
benzoic acid].—The structural formula of iodipamide 
methylglucamine may be represented as follows: 


¢-NH I 
CH2NH CHs 
C-OH 
H-C-OH 
HO-C-H 
(CH 2 
H-C-OH 
H-C-OH 
CH20OH 
C-NH I 
re) 
re) 


Actions and Uses 

The methylglucamine salt of iodipamide is indicated 
for the same purposes and is subject to the same pre- 
cautions as the sodium salt. (See the monograph on 
sodium iodipamide in THe Journat, Nov. 26, 1955, 
p. 1295.) The drug provides the same degree of visuali- 
zation of the biliary tract as the sodium salt, but it can 
be given in a more concentiated solution. 


Dosage 

Iodipamide methylglucamine is administered intraven- 
ously. The usual dose for adults is 20 cc. of a 40% 
solution (8 gm.), which is the approximate equivalent 
of 40 cc. of a 20% solution of the sodium salt. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Cholografin 
Methylglucamine. 

E. R. Squibb & Sons, Division of Olin Mathieson Chemi- 
cal Corporation, cooperated by furnishing scientific data to 


aid in the evaluation of iodipamide methylglucamine. 
—J. Am. Med. Assoc. 160:1405 (Apr. 21, 1956) 


Preparations 


Injection Iodipamide (Cholografin) Methylglucamine 
52%; 20 ml. ampuls, with 1 ml. sensitivity ampuls. 


Mechlorethamine Hydrochloride 
Mustargen® Hydrochloride 


MECHLORETHAMINE HYDROCHLORIDE is 2,2’dichloro- 
N-methyldiethylamine hydrochloride.—Methy]l-bis (beta- 
chloro-ethyl) amine hydrochloride. The structural formu- 
la of mechlorethamine hydrochloride may be represented 
as follows: 


CH2CH2Cl 
Cc Ha-N ° 
CHeCHeCl 


HCI 


Actions and Uses 

Mechlorethamine hydrochloride, a nitrogen mustard 
also known as HN:, is a nitrogen analogue of sulfur 
mustard, the vesicant gas of World War I. The drug 


| 

pane 

i 

q 

| | 
| 


of transfused blood 


transfusions protected with 
CHLOR-TRIMETON without untoward cnering re 


puts allergic and pyrogenic 
reaction protection | 
in each drop 


drop-by-drop protection Just add 
1 cc, sterile ampul of CHLoR-TRIMETON 
to blood flask before use. 


confirmed in a recent study— Routine 
use of CHLOR-TRIMETON reduces 
reaction risk from 3.6 per cent 

to 0.3 per cent.* 


no side effects—361 patients received 


antihistamine effects.* | C HL R- 
packaging —CuLor-TRIMETON Maleate Injection TRIMETON 4 


10 mg./cc., 1 cc. sterile ampuls, 
boxes of 6 and 100 ampuls. INJECTION 


*Frankel, D. B.: Ann. Allergy 13:319, 1955. Oey. 


CHLOR-TRIMETON® Maleate, brand of 


& 
% } 
? 
& q 
j 
4 
| 


is highly toxic, both locally and systemically, and can 
produce a variety of actions, depending on the dosage 
administered. When administered intravenously to man 
or animals, the drug is rapidly removed from the blood 
stream and reacts quickly with the tissues. In experi- 
mental animals, lethal parenteral doses of mechloretha- 
mine hydrochloride produce a powerful stimulation of 
the central nervous system and intermittent convulsions 
precede death, which usually results from respiratory 
failure. Progressive muscular paralysis follows subcon- 
vulsive doses. Minimum lethal doses administered to 
experimental animals produce a typical delayed death 
syndrome that consists of anorexia, weight loss, profuse 
vomiting, hemorrhagic enteritis with diarrhea, depres- 
sion of hematopoiesis, and disturbances of electrolyte 
and water balance. There is no antidote; despite vig- 
orous corrective therapy, death inevitably ensues, usually 
in 3 to 7 days. Like the parent sulfur mustard, mechlor- 
ethamine hydrochloride is a powerful vesicant; inhala- 
tion of dusts or vapor and contact with skin or mucous 
membranes produce severe local necrotic reactions. 

The therapeutic use of mechlorethamine hydrochlo- 
ride is based upon its cytotoxic and growth-inhibiting 
actions. Although it is cytotoxic for all cells, the com- 
pound has a special affinity for the intestinal and corneal 
epithelium, germinal tissues, the lymphatic and hemato- 
poietic systems, and rapidly proliferating cells of certain 
neoplastic growth. In clinical use, bone marrow and 
lymphatic tissues are the only normal tissues significantly 
affected. In general, the mechanism of the cytotoxic 
action of the nitrogen mustards is at present imperfectly 
known; however, it is well established that compounds 
of this class inhibit cell division in the premitotic or rest- 
ing phase. The striking similarity in toxic effects, bio- 
logical action, and therapeutic results between nitrogen 
mustards and irradiation of the whole body with x-rays 
has resulted in the classification of the former as ra- 
diomimetic agents. 

Mechlorethamine hydrochloride is useful for the pal- 
liative treatment of certain neoplastic diseases, particu- 
larly those of lymphoid and hematopoietic tissues. These 
include Hodgkin’s disease, lymphosarcoma, certain types 
of chronic leukemia, lymphoblastomas of the skin, and 
mycosis fungoides. It is not intended as a substitute for 
accepted forms of radiation therapy, but rather as sup- 
plementary and complementary treatment in appropriate 
cases. Because of the toxicity and unpleasant side-effects 
that follow the administration of mechlorethamine hydro- 
chloride, indiscriminate trial of this drug in patients with 
inoperable cancer or in the terminal stage of this disease 
is entirely unjustified. 

Before therapy with mechlorethamine is initiated, an 
accurate histological diagnosis of the disease must be 
made and the hematological status of the patient deter- 
mined. It is essential to understand the hazards to be en- 
countered and the therapeutic effects to be expected. An 
adequate clinical history is important, and careful judg- 
ment must be exercised in the selection of patients. If the 
indication is not clear, the drug should not be used. 

Mechlorethamine hydrochloride is usually most effec- 
tive in certain generalized, but not terminal, neoplastic 
diseases. For localized involvement, x-ray therapy is gen- 
erally the initial treatment of choice. The drug may pal- 
liate the disease in patients who have become refractory 
to radiation therapy, and it can be used in alternating 
courses with x-rays to control systemic symptoms; how- 
ever, subsequent courses of nitrogen mustard therapy are 
usually not as effective as the preceding course. 

In suitable cases of Hodgkin’s disease, mechloretha- 
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mine hydrochloride may cause temporary remissions of 
varying duration. X-ray therapy should be employed in 
early and localized disease and the use of the drug re- 
served for widely disseminated lesions that are either re- 
fractory to radiation or are too widespread to be ade. 
quately treated by conventional radiation techniques or 
in cases with gross systemic symptomatology without 
localized lesions. The drug is also of value in producing 
temporary relief of pressure on the trachea and superior 
vena Cava in patients with thoracic lesions. In such cases, 
mechlorethamine may be the treatment choice, since 
it does not produce the local edema that usually fol- 
lows radiation therapy. 

In certain histological types of malignant lymphoma, 
mechlorethamine hydrochloride is useful after initial 
local x-ray therapy in the palliation of widely dissemina- 
ted lesions. It has been most effective in appropriate cases 
of giant follicular lymphosarcoma; remissions lasting for 
months may be expected to occur. Although the drug is 
somewhat less effective in small cell or lymphocytic lym- 
phosarcoma, its alternative employment with radiation 
will sometimes result in partial remission of variable 
duration. The drug is rarely effective in reticulum cell 
lymphosarcoma. 

Although mechlorethamine hydrochloride has _ been 
widely employed for the palliative therapy of chronic 
granulocytic (myelogenous, myeloid) leukemia, other 
forms of therapy are currently considered superior for 
this purpose. These include x-ray, either as a total body 
spray or intensive local irradiation of the spleen, sodium 
radio-phosphate (P32) and busulfan; however, many 
hematologists prefer to treat this disease with the sequen- 
tial use of chemotherapeutic agents and radiation. In 
such a scheme, mechlorethamine hydrochloride is most 
useful in the early stage of the disease but is ineffective 
in terminal cases. Remissions, usually lasting 1 to 3 
months, are characterized by a fall in the leukocyte 
count, an increase in the hemoglobin level, regression 
of enlarged lymph nodes and spleen, and general im- 
provement. 

Mechlorethamine hydrochloride has been used in pa- 
tients with chronic lymphocytic (lymphatic, lymphoid) 
leukemia. The tendency of the drug to produce a greater 
destructive effect on the normal bone elements than on 
the leukemia lymphocytes has limited its usefulness. The 
drug is completely ineffective in the treatment of all 
types of acute leukemia. 

In mycosis fungoides, mechlorethamine has been re- 
ported to produce relief of pruritus and regression of le- 
sions in a significant number of patients with extensive 
skin involvement. Localized or early lesions should be 
treated by conventional x-ray therapy, and, if satisfactory 
improvement is not obtained, mechlorethamine may be 
given in the same manner as for Hodgkin’s disease. 

Bronchogenic carcinoma is the only epithelial tumor 
that responds significantly to therapy with mechloretha- 
mine hydrochloride. The susceptibility of the tumor is 
largely influenced by its histological characteristics; ana- 
plastic lesions are much more amenable to therapy than 
are the more differentiated tumors. When roentgenologic 
examination or exploratory thoracotomy reveals that the 
neoplasm is inoperable or when extensive metastases are 
present, the initial treatment of choice is generally x-ray 
therapy; however, mechlorethamine may be administered 
in cases not suitable for, or not responding to, x-ray ther- 
apy. Remissions include transient regression of lesions 
and resorption of pleural effusions in addition to alle- 
viation of cough, dyspnea, hemoptysis, pain, and weak- 
ness. The remissions are of. short’ duration, and subse- 
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quent courses of drug therapy are less effective. Mechlor- 
ethamine is indicated as the initial therapy only in 
superior vena cava (mediastinal) compression syndrome 
associated with inoperable bronchogenic carcinoma. 

Because of the serious nature of its local and systemic 
toxic effects, the clinical use of mechlorethamine hydro- 
chloride involves numerous immediate and delayed haz- 
ards and should be administered only to patients who are 
under close hospital supervision. Thrombosis and throm- 
bophlebitis may result from direct contact of mechloreth- 
amine with the intima of injected veins. Care should be 
taken to avoid high concentrations and prolonged con- 
tact with the drug, especially in patients who have ele- 
vated pressure in the antebrachial veins; such as those 
with mediastinal tumor compression. Extravasation of 
the drug into subcutaneous tissues results in painful in- 
flammation with attending induration and sloughing. 
Infiltration of 0.16 molar solution of sodium thiosulfate 
together with application of an ice compress may mini- 
mize the local reaction. 

The intravenous administration of mechlorethamine 
hydrochloride is accompanied by unpleasant side-reac- 
tions and possible damage to the hematopoietic system. 
Characteristic toxic effects are nausea, vomiting, and de- 
pression of the formed elements of the circulating blood. 

Nausea and vomiting, which have sometimes been so 
severe as to precipitate vascular accidents in patients 
with a hemorrhagic tendency, usually occur 1 to 3 hours 
after administration of the drug. Emesis may disappear in 
the first 8 hours, but nausea can persist for 24 hours or 
longer. Anorexia, weakness, and diarrhea also may oc- 
cur. Chlorpromazine hydrochloride, either alone or with 
a suitable barbiturate, is valuable in controlling the 
nausea and vomiting and should be administered 30 to 
60 minutes prior to mechlorethamine injection and as 
long afterward as symptoms persist. 

Lymphocytopenia followed by granulocytopenia occurs 
after the administration of mechlorethamine hydrochlo- 
ride. Occasionally, agranulocytosis supervenes. Throm- 
bocytopenia is variable, but it usually is present 2 to 3 
weeks after completion of therapy. In some cases, this 
may lead to bleeding from the buccal mucosa and gastro- 
intestinal tract, petechia, and subcutaneous hemorrhage. 
Erythrocyte and hemoglobin levels may decline during 
the first 2 weeks after therapy. The anemia is usually not 
significant; however, it should be borne in mind that de- 
pression of the hematopoietic system may last up to 50 
days after institution of therapy. A subsequent course of 
nitrogen mustard therapy usually should not be under- 
taken for at least six weeks. The decision as to the time 
of institution of subsequent courses of therapy with nitro- 
gen mustard depends upon the recovery of hematopoietic 
activity as evidenced by the appearance of the peripheral 
blood. Neither mechlorethamine therapy followed by 
x-ray nor x-ray therapy subsequent to the use of me- 
chlorethamine should be einployed until bone marrow 
function has recovered. This also applies when mechlor- 
ethamine is similarly used with other cytotoxic com- 
pounds. Irradiation of such areas as the sternum, ribs, 
and vertebrae shortly after a course of nitrogen mustard 
may lead to severe hematological complications. Even if 
no other therapy has been employed previously, me- 
chlorethamine should not be used in patients with severe 
leukopenia, thrombocytopenia, or anemia due to gener- 
alized direct invasion of bone marrow. A severe and even 
uncontrollable depression of the hematopoietic system 
may follow the administration of the usual therapeutic 
dose of mechlorethamine hydrochloride, particularly in 
patients with widespread disease and debility and in 
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those patients who have had previous treatment with 
other similar agents or x-ray. If this occurs, therapy 
should be withdrawn and repeated transfusions, antibi- 
otics, and general supportive measures should be ad- 
ministered. 

Occasionally, a maculopapular skin eruption has been 
observed after mechlorethamine administration; this may 
be an idiosyncrasy and does not necessarily recur with 
subsequent courses. Herpes. zoster has been reported, 
probably because a latent infection was present before 
therapy. In such cases, each course may be followed by 
overt manifestations of the viral disease. 

Since the gonads are susceptible to mechlorethamine, a 
course of therapy may be followed by delayed menstrua- 
tion or amenorrhea of several months’ duration. No per- 
manent damage to ovarian function has been observed, 
however. Impaired spermatogenesis has been reported in 
male patients at autopsy. In laboratory experiments, the 
nitrogen mustards have induced fetal abnormalities in 
pregnant mammals; thus these compounds should not 
be used if pregnancy exists or is suspected. They are 
likewise contraindicated in patients with coexistent or 
suspected infectious granuloma. 


Dosage 

Mechlorethamine hydrochloride is administered only 
by the intravenous route. The drug is stable when kept 
in dry form, but solutions are unstable and decompose 
with standing. A fresh solution should therefore be pre- 
pared immediately before each injection. With a sterile 
10-cc. syringe, 10 cc. of a suitable solvent, such as water 
for injection, is injected, with aseptic precautions, into 
a rubber-stoppered vial containing 10 mg. of dry pow- 
dered mechlorethamine hydrochloride. With the needle 
still in the rubber stopper, the vial is shaken to dissolve 
the drug. The resultant solution contains 1 mg. per 
cubic centimeter. The calculated volume of solution re- 
quired for a single injection is then drawn into the 
syringe and injected into the rubber tubing of a flowing 
intravenous infusion, commonly of 250 cc. of isotonic 
sodium chloride solution or a 5% dextrose solution. The 
solution remaining in the vial should be discarded. 

Dosage calculations of mechlorethamine hydrochlo- 
ride are based upon body weight. It is important to take 
into consideration the presence of edema or ascites and 
to base the dosage on actual weight not complicated by 
these factors. A total dose of 0.4 mg. per kilogram of 
body weight for each course of therapy is usual in most 
cases. This is best given in divided doses of 0.1 mg. per 
kilogram on each of 4 successive days. The drug also 
has been given as two injections of 0.2 mg. per kilogram 
each on consecutive days without greater toxic reaction 
and with equal therapeutic response. Regardless of body 
weight, a single dose should not exceed 8 to 10 mg. 

It should be emphasized that, since the margin of 
safety of mechlorethamine hydrochloride is extremely 
narrow, considerable care must be exercised in the matter 
of dosage. The usual average dose should be exceeded 
only with extreme caution; repeated blood tests are 
always mandatory as a guide to subsequent therapy. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Mustargen Hydro- 
chloride. 

Sharp & Dohme, Division of Merck & Co., Inc. cooperated 
by furnishing scientific data to aid in the evaluation of 
mechlorethamine hydrochloride. 

—J. Am. Med. Assoc. 161:150 (May 12, 1956) 
Preparations 
Injection Mechlorethamine (Mustargen) Hydrochloride 
10 mg. (with 90 mg. sodium chloride), dry vials. 
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Equanil® 
Miltown® 
MEPROBAMATE is 2-methyl-2-n-propyl-1,3-propanediol 


dicarbamate.—The structural formula of meprobamate 
may be represented as follows: 


Meprobamate 


H2N- O-C-Nite 
CHs 


Actions and Uses 


Meprobamate is the dicarbamate ester of a propane- 
diol derivative that is chemically distinct from another 
propanediol derivative, mephenesin. Studies in animals 
indicate that meprobamate shares the central interneu- 
ronal blocking (skeletal muscle relaxant) action of meph- 
enesin but has an action of much longer duration. 
Available clinical evidence indicates that it may exert 
a useful damping effect in certain cases of abnormal 
motor activity seen in athetoid and dyskinetic patients, 
and is sometimes effective as an antispastic agent in 
fibrositis where muscle spasm predominates. Results 
have been poor in rheumatoid arthritis. Meprobamate 
also exhibits anticonvulsant properties in experimental 
animals, but its value in epilepsy has not been clearly de- 
fined as yet. On the basis of presently available clinical 
evidence, the drug appears to be useful as a mild hyp- 
notic in simple insomnia or as a tranquilizing agent that 
can be employed in place of potent sedatives and along 
with psychotherapy in the management of psychoneurotic 
anxiety and tension states. Meprobamate is useful as 
premedication in electroshock therapy to allay preshock 
anxiety and postshock confusion and headache. Pre- 
liminary reports indicate it may be useful in the treat- 
ment of alcoholism. Its value in paralysis agitans and in 
management of frank psychoses has not been established. 

After systematic absorption, meprobamate is apparent- 
ly conjugated with glucuronic acid in the body and ex- 
creted in the urine; about 10% is excreted unchanged. 
Its toxicity is low, and tolerance does not appear to de- 
velop with continued use. Allergic reactions have oc- 
curred rarely, and gastric discomfort has been observed 
only occasionally. Drowsiness associated with the use of 
meprobamate appears to be an accompaniment of its 
mild somnifacient action rather than a side-effect; hyp- 
notic doses are not ordinarily associated with morning 
“hangover.” No other side-effects have been reported. 


Dosage 

Meprobamate is administered orally. The usual dosage 
for adults is 0.4 gm. three or four times daily. For re- 
laxation to promote sleep, a single dose of 0.4 to 0.8 
gm. is taken on retiring. Response to the drug may vary 
in different patients. 

Preparations for use as stated for the foregoing drug 
are marketed under the following names: Equanil; Mil- 
town. 

Wallace Laboratories, Division of Carter Products Inc., 
and Wyeth Laboratories, Inc. cooperated by furnishing 


scientific data to aid in the evaluation of meprobamate. 
—J. Am. Med. Assoc. 160:1405 (Apr. 21, 1956) 


Preparations 


Tablets Meprobamate (Equanil) 0.4 Gm., scored. 
Tablets Meprobamate (Miltown) 0.4 Gm. 
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Mercaptopurine 


Purinethol® 


MERCAPTOPURINE is 6-purinethiol. —- The structural 
formula of mercaptopurine may be represented as 


follows: 


Actions and Uses 


Mercaptopurine is an analogue of the nucleic acid 
constituent, adenine, and the purine base, hypoxanthine. 
It is an antagonist to purine metabolism and thus acts 
by interfering with nucleic acid biosynthesis. Its pharma- 
cological actions are related to a cytotoxicity that is 
chiefly manifest in tissues with a high rate of nucleic 
acid metabolism. Thus, hypoplasia of the bone marrow 
and ulceration of the gastrointestinal epithelium are the 
outstanding toxic effects of large doses. 

Mercaptopurine is useful for the treatment of acute 
leukemia. Although it does not affect the eventual fatal 
outcome of the disease, judicious use of the drug has re- 
sulted in temporary remissions and prolongation of life in 
a substantial proportion of patients. In acute leukemia, 
children generally respond more favorably to the drug 
than do adults. Remissions may be either complete or 
partial and vary in duration from only a few weeks to 
months. Although choice of a chemotherapeutic agent 
for the treatment of acute leukemia is frequently gov- 
erned by previous experience, most hematologists prefer 
the folic acid antagonists and/or hormone administration 
for initial therapy. When the response to these agents is 
no longer satisfactory, mercaptopurine is then substi- 
tuted; however, it can be used to initiate therapy. Like 
all other chemotherapeutic agents, mercaptopurine be- 
comes less effective in subsequent courses of therapy. In 
acute leukemia in children, the undifferentiated stem 
cell or lymphoblastic types respond somewhat better to 
the drug than do the granulocytic and monocytic types. 
In many cases, however, cellular differentiation is diffi- 
cult or impossible. In adults with acute leukemia, there 
is little evidence that one cell type responds better than 
another. 

Although more study is necessary before the ultimate 
status of mercaptopurine in the treatment of chronic 
granulocytic (myelogenous, myeloid) leukemia can be 
ascertained, preliminary reports indicate it to be effec- 
tive in producing remissions in some cases of this disease. 
It should not be used unless the response to better-estab- 
lished forms of therapy is poor. Beneficial results have 
been obtained in the early stages of the disease in some 
patients who were resistant to other forms of therapy. 

Mercaptopurine also has been reported useful in the 
beginning of the terminal stage of chronic granulocytic 
leukemia when other measures are no longer effective. 
The drug is ineffective and contraindicated in the treat- 
ment of chronic lymphocytic leukemia, Hodgkin’s dis- 
ease, malignant lymphoma, and solid tumors. 

The chief toxic effect of mercaptopurine is depression 
of bone marrow. Leukopenia appears within 5 to 10 
days after initiation of therapy, and, if the dosage is ex- 
cessive, thrombocytopenia and hypoplasia of the marrow 
ensue. Frequent blood cell counts are mandatory during 
therapy, since the maximum effect on hematopoiesis may 
be delayed and the formed elements in the peripheral 
blood may continue to fall for several days after cessation 
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of treatment. It is important, therefore, to discontinue 
medication at the first evidence of an abnormally large 
fall in the white blood cell count or of abnormal depres- 
sion of the bone marrow. Nausea, vomiting, or anorexia 
are indicative of excessive dosage. The drug is less toxic 
to the mucosa of the gastrointestinal tract than are the 
folic acid antagonists, but ulceration of the intestinal 
epithelium can occasionally follow its administration. 
Although the drug is a purine analogue, it is not possible 
to antagonize its toxic effects by the administration of 
adenine or hypoxanthine. 


Dosage 

Mercaptopurine is administered orally. The usual 
initial dose for children and adults is 2.5 mg. per kilo- 
gram of body weight each day; however, this dosage 
may have to be reduced in some patients to avoid exces- 
sive depression of the bone marrow. If there is no clinical 
imiprovement and no definite evidence of leukocyte de- 
pression after 4 weeks, the dosage may be cautiously 
increased up to 5 mg. per kilogram each day. Most 
hematologists feel that maintenance therapy is indicated 
during periods of remission in order to prevent early 
relapse. This is usually accomplished by the administra- 
tion of 2.5 mg. per kilogram daily; however, it should be 
emphasized that the dosage of mercaptopurine cannot 
be empirically defined but varies from patient to patient. 
Clinical improvement and hematological response must 
be relied upon as guides to dosage. Blood cell counts 
should be taken at intervals not to exceed one week, 
preferably more often, during and after therapy. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Purinethol. 

Burroughs Wellcome & Company, Inc. cooperated by 
furnishing scientific data to aid in the evaluation of mer- 


captopurine. 
—J. Am. Med. Assoc. 161:63 (May 5, 1956) 


Preparations 
Tablets Mercaptopurine (Purinethol) 50 mg., scored. 


Bicillin-Vee® 
Penicillin V 
Pen-Vee-Oral® 
V-Cillin® 


PHENOXYMETHYL PENICILLIN is penicillin V.—An an- 
tibiotic produced by fermentation that contains a phe- 
noxymethyl group instead of the benzyl group present 
in penicillin G.—The structural formula of phenoxy- 
methyl penicillin may be represented as follows: D 


Phenoxymethyl Penicillin 


(CHa)e 
GOH 


" Ss 
O= N 


Actions and Uses 

Phenoxymethyl penicillin exhibits an antibacterial 
spectrum similar to that of soluble salts of penicillin G. 
(See the general statement on penicillin in New and 
Nonofficial Remedies.) | Phenoxymethyl penicillin is 
more resistant to inactivation by gastric juices than other 
oral penicillin preparations and therefore is better ab- 
sorbed from the gastrointestinal tract. As a result, blood 
levels are obtained that are higher than when a like 
amount of salts of penicillin G is administered by mouth. 
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The absorption of the drug does not appear to be dimin- 
ished if administered after meals. Current evidence sug- 
gests that most of the common pathogens amenable to 
penicillin therapy are as sensitive to phenoxymethy]l 
penicillin as to penicillin G. In general, the therapeutic 
range of effectiveness of orally administered phenoxy- 
methyl penicillin appears to be similar to that of peni- 
cillin G given orally. Unless administered in larger doses, 
however, phenoxymethy] penicillin is not as effective as 
parenterally administered aqueous preparations of peni- 
cillin G. For this reason, parenteral administration of 
penicillin G remains the treatment of choice in severe, 
acute infections caused by organisms susceptible to peni- 
cillin therapy. 


Phenoxymethy] penicillin is effective in the treatment 
of infections caused by hemolytic streptococci, pneumo- 
cocci, gonococci, and susceptible micrococci (staphylo- 
cocci). It is well tolerated by mouth but, in common 
with all orally administered antibiotics, can cause oc- 
casional diarrhea. Like other penicillin preparations, 
phenoxymethyl penicillin can elicit symptoms of sensi- 
tivity ranging in severity from mild erythema and hives 
to frank serum sickness. To date, such symptoms have 
been infrequent. In rare instances its administration may 
also cause acute anaphylactic shock, although this is less 
likely than after parenteral administration of other peni- 
cillin preparations; however, it should be used with cau- 
tion in patients with bronchial asthma, allergy, or a his- 
tory of previous penicillin reaction. Current evidence 
suggests that patients with urticarial sensitivity to peni- 
cillin G may not necessarily show cross sensitivity to 
phenoxymethy! penicillin; in such cases, the physician 
should proceed with caution. 


Dosage 

Phenoxymethy] penicillin is administered orally. The 
usual dose for the treatment of moderately severe in- 
fections caused by hemolytic streptococci and susceptible 
micrococci is 125 mg. (200,000 units) three or four 
times daily. In subacute bacterial endocarditis or severe 
infections when bacteremia is present, a parenteral aque- 
ous preparation of penicillin G should be employed. For 
the treatment of pneumonias, the initial dose of phe- 
noxymethyl penicillin is 250 to 300 mg. (400,000 to 
500,000 units) followed by 125 mg. (200,000 units) 
every 4 hours. To prevent recurrent attacks of rheumatic 
fever, 125 to 300 mg. (200,000 to 500,000 units) may 
be administered daily. As a prophylactic against sec- 
ondary infection after minor surgical procedures in pa- 
tients with rheumatic fever or heart disease, the usual 
dose is 125 mg. (200,000 units) every 8 hours. In acute 
gonorrheal infections, 125 mg. (200,000 units) every 4 
hours for five or six doses has proved effective. In such 
cases, laboratory studies are indicated to rule out the 
possibility of concomitant syphills. 

Preparations for use as stated for the foregoing drug 
are marketed under the following names: Pen-Vee-Oral; 


V-Cillin. 
Eli Lilly & Company and Wyeth Laboratories, Inc., co- 
operated by furnishing scientific data to aid in the evalua- 


tion of phenoxymethyl penicillin. 
—J. Am. Med. Assoc. 161:456 (June 2, 1956) 


Preparations 
Capsules Phenoxymethyl Penicillin (V-Cillin) 125 mg. 
(200,000 U.) and 250 mg. (400,000 U.). 
Suspension, Oral, Phenoxymethyl Penicillin (V-Cillin) 
125 mg./5 ml. when mixed; 80 ml. bottles. 
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The 

NEW 
Phenothiazine 
Derivative 


For the Management of the 
Acutely Agitated Patient 


e Theacute alcoholic The acute psychotic The drug addict 


A promising new agent in chemopsychotherapeutics, 
SPARINE has demonstrated impressive effectiveness 
in controlling acute excitation without inducing 
significant side-reactions.'?”* 

SPARINE is a new, clinically effective phenothiazine 
derivative, which may be administered intravenously, 
intramuscularly, or orally. The route and dosage are 
determined by the extent of central-nervous-system 


excitation and by the patient’s response. 


Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per cc., vials of 2 and 10 ce. 


1. Seifter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A. In press. 


An Exclusive Development of Wyeth Research 
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Suspension, Oral, Phenoxymethyl Penicillin as benza- 
thine salt (Pen-Vee) 90 mg. (150,000 U.)/5 ml. 
and 180 mg. (300,000 U.)/5 ml.; 60 ml. bottles. 

Tablets Phenoxymethyl Penicillin (Pen-Vee-Oral) 125 
mg. (200,000 U.) and 300 mg. (500,000 U.). 

Tablets Phenoxymethy! Penicillin 62.5 mg. (100,000 U.) 
with 100 mg. (100,000 U.) benzathine penicillin 

G (Bicillin-Vee). 


Milontin® 


PHENSUXIMIDE is N-methyl-a-phenylsuccinimide.— 
The structural formula of phensuximide may be repre- 
sented as follows: 


Phensuximide 


Actions and Uses 


Phensuximide, an anticonvulsant succinimide com- 
pound, differs chemically from barbituric acid, hydantoin 
or oxazolidine derivatives, and phenacemide. It antago- 
nizes experimentally induced pentylenetetrazol convul- 
sions in rats. Clinically, the drug is primarily useful 
in the treatment of petit mal epilepsy, but it is less ef- 
fective and less potent than trimethadione and less 
active against mixed forms of petit mal; however, 
phensuximide is considered a useful addition to the 
armamentarium of antiepileptic drugs and may be used 
as the initial treatment of unmixed petit mal seizures. 

Phensuximide appears to be relatively free from seri- 
ous toxic effects, but it may produce such side-reactions 
as nausea, vomiting, muscular weakness, drowsiness, and 
occasional skin eruptions. Hematopoietic or serious 
neurological complications have not been encountered. 
Microscopic hematuria observed in some patients has not 
been shown to be caused by phensuximide therapy; how- 
ever, further observations are needed before its toxicity 
in comparison with other anticonvulsants can be conclu- 
sively established. Until longer experience has been 
gained, periodic blood and urine studies are advisable 
in patients taking the drug for a prolonged period. 


Dosage 

Phensuximide is administered orally. The usual oral 
dosage, irrespective of age, is 0.5 to 1 gm. two or three 
times daily (total daily amount of 1 to 3 gm.) Individ- 
ualization of the dosage is required to elicit optimum 
response. 


Preparations for use as stated for the foregoing drug 
are marketed under the following name: Milontin. 


Parke, Davis & Company cooperated by furnishing 
scientific data to aid in the evaluation of phensuximide. 
—J. Am. Med. Assoc. 160:1405 (Apr. 21, 1956) 


Preparations 


Capsules Phensuximide (Milontin) 0.5 Gm. 
Suspension, Oral, Phensuximide (Milontin) 0.25 Gm./4 
ml. 
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Tetrahydrozoline Hydrochloride 
Tyzine® Hydrochloride 


TETRAHYDROZOLINE HYDROCHLORIDE is 2-(1,2,3,4- 
tetrahydro-1-naphthy])-2-imidazoline hydrochloride. The 
structural formula may be represented as follows: 


Actions and Uses 


Tetrahydrozoline hydrochloride is a sympathomimetic 
agent closely related in chemical structure and pharma- 
cological action to naphazoline hydrochloride. When 
applied topically to the nasal mucosa, the drug causes 
‘vasoconstriction, which results in reduction of local 
swelling and congestion. It is effective for the sympto- 
matic relief of inflammatory hyperemia and edema of 
the nasal mucosa such as may occur in acute and chronic 
rhinitis and sinusitis, hay fever and other forms of 
allergic rhinitis, and vasomotor rhinitis. If the use of 
tetrahydrozoline hydrochloride is prolonged, rebound 
vasodilation and chemical rhinitis may occur. Such 
symptoms may generally be alleviated by prompt dis- 
continuation of all nasal medication. The drug should 
be administered with caution to hypertensive or hyper- 
thyroid patients. Excessive dosages may cause severe 
drowsiness accompanied by profuse sweating. Coma 
and shock have been reported in young children after 
overdosage or improper administration of a 0.1% solu- 
tion. 


Dosage 

Tetrahydrozoline hydrochloride is administered topic- 
ally to the nasal mucosa, either as drops or as a spray. 
For adults, 2 or 3 drops of a 0.1% solution may be in- 
stilled in each nostril not oftener than every 3 hours. 
When a spray is used, the nozzle of a plastic bottle con- 
taining a 0.1% solution may be inserted vertically (to 
prevent streaming of the liquid) in each nostril and 
squeezed sharply three or four times. The 0.1% solution 
should never be administered to infants or children 
under 6 years of age. For these patients, 1 to 3 drops of 
a 0.05% solution may be instilled in each nostril at inter- 
vals of not less than 4 to 6 hours. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Tyzine Hydro- 
chloride. 

Pfizer Laboratories, Division of Chas. Pfizer & Company, 
Inc., cooperated by furnishing scientific data to aid in the 


evaluation of tetrahydrozoline hydrochloride. 
—J. Am. Med. Assoc. 161:239 (May 19, 1956) 


Preparations 

Solution, Nasal, Tetrahydrozoline (Tyzine) Hycro- 
chloride 0.1%; 30 ml. dropper bottles and 500 ml. 
bottles. 

Solution, Nasal, Pediatric Tetrahydrozoline (Tyzine) 


Hydrochloride 0.05%; 15 ml. dropper bottles cali- 
brated at 1 and 2 drops. 
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vomiting 


status asthmaticus 


alcoholism 
severe pain 
hiccups 


acute excitement 


Package Size 


THORAZINE?”...dramatic in emergencies 


Price to Hospital . 


Packages of 5007 


Boxes of 6 $3.12 box 
Ampuls 1 cc. 25 mg. Packages of 100 44.00 pkg. 

Packages of 5007 195.00 pkg. 

Boxes of 6 4.38 box 
Ampuls 2 cc. 50 mg. Packages of 100 62.00 pkg. 


240.00 pkg. 


Suppositories 25 mg. 


Boxes of 6 


1.23 box 


Suppositories 100 mg. 


Boxes of 6 


1.53 box 


Syrup 10 mg./5 cc. 


4 fl. oz. bottles 


1.53 each 


Tablets 10 mg. 


Bottles of 50 
Bottles of 500 


Bottles of 50007 


2.13 each 
20.24 each 
170.00 each 


Bottles of 5000} 


Bottles of 50 3.03 each 
Tablets 25 mg. Bottles of 500 28.79 each 
Bottles of 50007 243.00 each 
Bottles of 50 3.63 each 
Tablets 50 mg. Bottles of 500 34.20 each 
Bottles of 50007 270.00 each 
Bottles of 50 4.83 each 
Tablets 100 mg. Bottles of 500 46.32 each 


366.00 each 


Tablets 200 mg. 


Bottles of 500 


Bottles of 50007 


64.85 each 
510.00 each 


tAvailatle only to non-profit (tax exempt) institutions for use within the institution. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F. 
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Triethylene Melamine 


TRIETHYLENE MELAMINE is 2,4,6-tris(aziridine ) -s-tria- 
zine.—2,4,6-tris(ethylenimino) -s-triazine. The struc- 
tural formula of triethylene melamine may be represented 
as follows: 


Actions and Uses 


Triethylene melamine is an ethylenimine derivative 
with actions and uses similar to those of the nitrogen 
mustards. (See the monograph on mechlorethamine 
hydrochloride.) It is converted in the body to a highly 
reactive quaternary ethylenimonium compound. Unlike 
the mustards, however, the conversion of triethylene 
melamine takes place in an acid rather than an alkaline 
medium; thus the drug may be administered orally. The 
cytotoxic actions of triethylene melamine are idential to 
those of the nitrogen mustards, and both drugs are be- 
lieved to act in the same fundamental manner. Triethy- 
lene melamine, however, does not possess the local 
vesicant action of the nitrogen mustards, its onset and 
duration of action are more prolonged, and it produces 
less anorexia, nausea, and vomiting. 

In general, the therapeutic indications for triethylene 
melamine are similar to those for nitrogen mustard ther- 
apy. As such, the drug is usually most effective for the 
palliative treatment of certain generalized, but not ter- 
minal, cancers of the lymphatic and hematopoietic sys- 
tems. X-ray therapy is ordinarily considered the initial 
treatment of choice for localized tumor involvement. As 
patients generally become refractory to the drug, its 
effectiveness usually diminishes with continued use. 

The best results to date with triethylene melamine 
have been obtained in patients with widely disseminated 
Hodgkin’s disease. The drug should be employed as an 
adjunct to and not a substitute for irradiation therapy. 
It is particularly useful when localized lesions are not 
evident or when lesions recur quickly and spread in spite 
of x-ray therapy. Remissions induced by triethylene mel- 
amine are characterized by regression of tumor masses 
and relief from anorexia, weakness, and pruritus. Al- 
though these are of varied duration, temporary improve- 
ment lasting about 2 to 14 weeks can be expected in a 
significant percentage of patients. Subsequent triethy- 
lene melamine therapy usually is less effective. 

Triethylene melamine is effective in some patients with 
generalized malignant lymphoma (lymphosarcoma) and 
chronic lymphocytic (lymphatic, lymphoid) leukemia. 
The response to the drug in these patients is usually not 
as satisfactory as in patients with Hodgkin’s disease. In 
addition, the bone marrow of such patients appears to 
be unusually susceptible to the drug, and severe depres- 
sion of the hematopoietic system can result from small 
doses. Triethylene melamine therefore should be reserved 
for patients with conditions refractory to x-ray treat- 
ment or with neoplastic involvement too generalized to 
be amenable to conventional radiation therapy. 

Although x-ray therapy, sodium  radio-phosphate 
(P32), and busulfan are considered more satisfactory for 
the treatment of chronic granulocytic (myelogenous, 
myeloid) leukemia, triethylene melamine may produce 
temporary remissions in certain cases. The drug should 
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not be employed for the initial therapy of this disease but 
may be used when the response to the other therapeutic 
measures is poor. There is no evidence that triethylene 
melamine is effective in thé treatment of acute leukemia. 

There are isolated reports on the beneficial effects of 
triethylene melamine in mycosis fungoides, polycythemia 
vera, and carcinoma of the lung and ovary; however, 
sufficient experience with this agent has not been attained 
to justify its routine use in these conditions. 

The clinical toxicity of triethylene melamine is identi- 
cal to that of the nitrogen mustards, with the exception 
of a lower incidence of nausea and vomiting and the ab- 
sence of local vesicant effects. The chief advantages of 
triethylene melamine are its oral effectiveness with less 
unpleasant side-effects and the feasibility of therapy on 
an ambulatory basis. The principal disadvantages are re- 
lated to its slow onset of action and prolonged effect. 
Thus, though the drug initially is better tolerated than 
the nitrogen mustards, its cumulative toxicity is greater. 
In patients with severe constitutional symptoms, nitro- 
gen mustard therapy would therefore appear to be 
preferable. Whenever triethylene melamine therapy is 
undertaken, the same precautions must be observed re- 
garding depression of hematopoietic function as those 
described for mechlorethamine hydrochloride. It should 
be emphasized that any patient may be extremely sensi- 
tive to the effects of triethylene melamine and that ex- 
treme caution is indicated when bone marrow has been 
previously involved by disease or its function depressed 
by therapy. 


Dosage 

Triethylene melamine is given orally in doses that 
must be determined individually. The extent to which 
it is absorbed appears to vary considerably. Since it is 
inactivated by excess gastric acidity and contact with 
food, it should be given with at least 2 gm. of sodium 
bicarbonate an hour or more before breakfast. 

In initiating therapy, the usual maximum safe dosage 
is 2.5 mg. given on each of two successive mornings. 
Some patients, especially those with lymphosarcoma and 
chronic lymphocytic leukemia, are extremely sensitive 
to the effects of the drug. In such patients, anorexia may 
develop 8 to 12 hours after the second dose. If the second 
dose does not produce anorexia, it is usually safe to ad- 
minister a third dose of 2.5 mg. The effects of the initial 
three doses on appetite and white blood cell count must 
then be observed for 3 to 5 days before more of the drug 
is administered. After this initial regimen, subsequent 
maintenance therapy with triethylene melamine is gov- 
erned by the patient’s sensitivity as evidenced by appetite 
and white blood cell count. Maintenance requirements 
vary from as little as 0.5 to 1 mg. every 7 to 14 days for 
patients with maximum sensitivity to as much as 2.5 to 
5 mg. every 2 to 5 days in patients with low sensitivity. 
Total white blood cell counts should be recorded at least 
three times a week during the initial period and before 
every dose. Therapy should be suspended whenever the 
white blood cell count falls rapidly or is below 4,000. 
Any dose that causes severe anorexia or vomiting should 
be considered excessive. Because of slow onset of action, 
the therapeutic effect may not become evident until 
7 to 10 days after initiation of therapy. Maintenance 
therapy should be continued, with leukocyte counts 
before each dose, as long as subjective improvement con- 
tinues without evidence of excessive bone marrow de- 
pression. The initiation of therapy on a careful basis and 
its maintenance for a much longer period is essential 
for the successful employment of triethylene melamine. 
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was 2 grs. 
in an aromatized and carminative Trademark, Reg. U.S. Pat. Off. a 
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fluidounces and | gallon 
The Upjohn Company, Kalamazoo, Michigan 
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Preparations for use as stated for the foregoing drug 
are marketed under the following name: Triethylene 
Melamine. 

Lederle Laboratories Division, American Cyanamid 
Company, furnished scientific data to aid in the evaluation 
of triethylene melamine. 

—J. Am, Med. Assoc. 161:152 (May 12, 1956) 


Prevarations 
Tablets Triethylene Melamine 5 mg., scored. 


Therapy in Amebiasis 
Current Status 


AMEBIASIS, a protozoan infection caused by Enda- 
moeba histolytica, is endemic throughout the world, 
but occurs with greatest frequency in tropical and sub- 
tropical areas. Although the infection is most commonly 
found in the intestine, it also may involve extraintestinal 
sites. Intestinal infection may exist merely as an asymp- 
tomatic carrier state, or it may cause symptoms varying 
in severity from mild or vague abdominal discomfort to 
severe dysentery with ulceration of the lower colon and 
motile amebas (trophozoites) in the stools. Invasion of 
other tissues may go undetected except with the develop- 
ment of severe or localized lesions. 

The diagnosis of amebiasis is based upon the demon- 
stration of cysts or trophozoites in the stool or in scrap- 
ing obtained by curettage. Success of the treatment is 
determined by the elimination of cysts and/or trophozo- ’ 


ites from stools, healing of ulcers, and improvement of — 


the patient subjectively. Because a large number of in- 
fections tend to remain asymptomatic, it is difficult to - 
estimate the incidence of the disease. Two properly con- 
ducted, consecutive, negative stool examinations are 
usually sufficient to rule out all but the most. obscure-. 
cases. Barium, bismuth subcarbonate, mineral oil, and 
sulfonamides interfere with the detection of amebas in 
the stool. 


Drugs recognized for the treatment of acute or chronic 
intestinal amebiasis include emetine, arsenicals, iodo- 
quinolines, and certain antimalarials and antibiotics. A 
mixture of emetine, bismuth, and iodine is favored in 
some countries for the oral treatment of subacute and 
chronic amebic colitis because it is less toxic than emetine 
alone; however, the mixture often produces severe 
nausea and vomiting that require simultaneous sedation 
and a special diet. The oral use of emetine is not desir- 
able because there is no way to determine how much is 
absorbed. Ipecac is no longer employed in amebiasis. 
Sulfonamides or the antibiotics may be necessary to 
eliminate associated secondary bacterial infection that 
sometimes occurs in chronic intestinal amebiasis. 


Emetine hydrochloride should be administered paren- 
terally in all severe forms of amebiasis, but only to the 
extent necessary to control such severe manifestations as 
pain, fever, and diarrhea or extraintestinal complica- 
tions such as hepatic abscess. It does not cure either 
symptomatic or asymptomatic intestinal amebiasis. Mild 
forms of the disease should be treated with drugs effec- 
tive in eradicating the parasite. Emetine hydrochloride 
is administered by deep subcutaneous injection. The 
usual dose for adults is 60 mg. per day, usually for 4 to 6 
days and never for more than 10 days. As soon as severe 
manifestations are controlled, emetine therapy should 
be replaced by orally effective drugs to eradicate infec- 
tion. Emetine may cause gastrointestinal disturbances, 
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neuromuscular weakness, dyspnea, and myocardial dam- 
age as shown by electrocardiographic changes. It is 
contraindicated in patients with organic heart disease 
and kidney disease and in the aged. 

The amebacidal arsenicals are indicated in the acute 
and chronic intestinal form of the disease in the follow- 
ing oral dosages for adults: acetarsone, 0.25 gm. three 
times daily for one week; arsthinol, 0.25 gm. three times 
daily for 5 days; carbarsone, 0.25 gm. twice daily for 
10 days; glycobiarsol, 0.5 gm. three times daily for 
one week; thiocarbarsone, 50 to 100 mg. three times 
daily for 10 days. 

Administration of arsenicals involves the potential haz- 
ard of arsenic intoxication with resulting gastrointestinal 
symptoms and cutaneous disturbances. They are usually 
regarded as contraindicated in the presence of liver in- 
volvement or kidney damage. 

The iodoquinolines also are useful in both acute and 
chronic intestinal amebiasis in the following oral dosages 
for adults: chiniofon, 0.75 to 1 gm. three times daily 
with meals for 7 to 14 days; diiodohydroxyquin, 0.65 gm. 
three times daily for 20 days; iodochlorhydroxyquin, 
0.25 gm. three times daily for 10 days. 

When iodine derivatives are used the possibility of 
iodism must not be overlooked; these derivatives are 
contraindicated in patients sensitive to iodine. 

Chloroquine phosphate, an antimalarial, also acts as 
an amebacide and is effective in eradicating apparent and 
unapparent extraintestinal infection. It is not effective 
against intestinal infection. Amodiaquin hydrochloride, 
the antimalarial equivalent of chloroquine, has not been 
established for use in extraintestinal amebiasis. For this 
purpose chloroquine phosphate is administered orally in 
an average dosage for adults of 0.5 gm. twice daily for 
two days followed by a single dose of 0.5 gm. daily for 
2 to 3 weeks. This dosage may also be given in conjunc- 
tion with intestinal amebacides to eradicate extrain- 
testinal involvement. Some authorities believe that 
chloroquine is routinely indicated because of the likeli- 
hood that intestinal infection is associated with early in- 
vasion of extraintestinal sites. The drug may produce 
side-effects such as headache, pruritus, and gastroin- 
testinal, visual, and psychic disturbances. The psychic 
disturbances may interfere with the safety of operation 
of machines and vehicles. 


Antibiotics useful for the treatment of amebiasis in- 
clude bacitracin, carbomycin, chlortetracyline hydro- 
chloride, oxytetracycline hydrochloride, and fumagillin. 
Although bacitracin may be somewhat less effective, it is 
the least toxic of the antibiotics proposed for this pur- 
pose. Carbomycin has not been established as an ameba- 
cide; the tetracyclines are not directly amebacidal but are 
fairly well established as potentially curative, apparently 
by eliminating intestinal bacteria upon which the amebic 
parasite is dependent. The usual oral dosage of these 
drugs for adults is as follows: bacitracin, 80,000 units 
daily for 10 to 14 days; carbomycin, 2 gm. daily in di- 
vided doses every 6 hours; chlortetracycline, 1 to 2 gm. 
daily for 10 days; fumagillin, 30 to 60 mg. daily in 
divided doses for 10 to 14 days; oxytetracycline, 2 gm. 
daily for 10 days. 

Side-effects from therapy with broad-spectrum anti- 
biotics include diarrhea, monilial colitis, and proctitis. 
Desquamation and sensory disturbances of the palms and 
soles have occurred rarely with fumagillin. 

Relapses may occur after the use of any of the agents 
currently employed for controlling amebiasis, indicating 
that a universally effective drug is not yet available. 
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Repeated courses of therapy with the same or a different 
drug may be necessary in order to combat recurrence of 
symptoms and eliminate E. histolytica from the: stool. 
Rest periods of 7 to 10 days or more in which no drug 
is given should intervene between alternating or repeated 
courses of therapy to avoid cumulative toxic effects. 
Close supervision and adjustments in dosage are essential 
to control side-effects during therapy. 

Surgical drainage may be necessary in cases compli- 
cated by hepatic or lung abscesses and particularly in 
those instances involving an abscess of the brain. When 
such surgical intervention is indicated by failure of re- 
sponse to various chemotherapeutic agents, the operation 
should be preceded by treatment with amebacides and 


antibiotics to reduce the possibility of complications. 
—J. Am. Med. Assoc. 160:1230 (Apr. 7, 1956) 


Report to the Council 


The Council has authorized publication of the follow- 
ing report. 
H. D. Kautz, M.D., Secretary 


Drug Therapy of Epileptic Seizures 
Current Status 


Me tvin D. Yaur, M.D. 
and 
H. Houston Merritt, M.D., New York 


Considerable progress has been made in the past two 
decades in both diagnosis and treatment of epilepsy. The 
techniques of electroencephalography, pneumoencephal- 
ography, and angiography have made it possible to verify 
specific seizure types and to uncover pathological pro- 
cesses previously not diagnosed except at operation or 
autopsy. The development of more efficient drugs now 
makes it possible to control or greatly reduce the fre- 
quency of seizures in more than 75% of the patients and 
thus allow them to lead a normal life. Previously held 
notions as to intelligence and personality characteristics 
of patients with seizures have been discarded, and many 
of the restrictions, both social and economic, have been 
shown to be unjustifiable. Nevertheless, many erroneous 
impressions are prevalent among the laity and medical 
profession concerning “‘epileptics,” and they are still not 
fully accepted by society. Though this report concerns 
itself with the technique of drug therapy, it is important 
that the physician apprise himself of the broader aspects 
of the problem. 


The term epilepsy does not refer to a disease entity 
but rather to a symptom-complex. It is characterized by 
periodic, transient episodes of alteration in the state of 
consciousness, which may be associated with convulsive 
movements and/or disturbances in feeling or behavior. 
As implied in the definition, a wide variety of clinical 
manifestations come under the heading of epilepsy. There 
is also a long list of conditions and diseases of the nerv- 
ous system and seemingly unrelated structures in which 
convulsive phenomena are prominent. Before beginning 
treatment, it is important to define properly the type 
of seizure and if possible to detect the underlying disease 
process. Since convulsive seizures may precede other 
symptoms of disorders of the nervous system by many 
years, constant reevaluations are necessary. 


From the Department of Neurology, College of Physi- 
cians and Surgeons, Columbia University, and the Neurolo- 
gical Institute, Presbyterian Hospital. 
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Classifications of Seizures 


It is customary to describe seizures in terms of the as- 
sociated disease process as well as the type of seizure. 
When a structural defect or physiological disturbance of 
the brain can be demonstrated, the convulsive disorder 
is described as symptomatic or acquired; when such fac- 
tors are not found, the disease is called idiopathic or, 
more justifiably, a seizure of unknown origin. The more 
thoroughly the history and condition of the patient are 
probed, the fewer are the cases that are classified as idio- 
pathic. 

The clinical manifestations that occur during a seizure 
are not dependent on the nature of the pathological pro- 
cess responsible for the attacks but are related to the site 
of origin of the abnormal discharge that initiates the 
seizure and to the rapidity and extent of the spread of 
this discharge The symptoms that occur during a seizure 
are so numerous and varied that it is impossible to set up 
a simple classification that will include all cases. It is cus- 
tomary, however, to divide them into four groups; grand 
mal, focal, psychomotor, and petit mal. Some investiga- 
tors construct a classification based on the presumed site 
of origin of the abnormal discharge; however, the thera- 
peutic effectiveness of available anticonvulsant drugs is 
so intimately correlated with seizure types that this divi- 
sion will be used here. 


Grand Mal.—Grand mal seizures occur with or with- 
out aura and are characterized by sudden loss of con- 
sciousness followed by generalized tonic and clonic 
spasms of the. musculature. Tongue biting as well as 
urinary and fecal incontinence may occur. Typical post- 
seizure phenomena are headache, sleep, confusion, and 
exhaustion. The frequency and severity of these attacks 
are highly variable. Abortive forms consisting of the aura 
itself, a brief lapse of consciousness, or precipitous falling 
are frequently encountered. These minor episodes must 
be differentiated from petit mal attacks. 


Focal Seizures—Focal seizures have some clinical 
manifestation that indicates that their site of origin is in 
the cerebrum. The classical example of a focal attack is 
the so-called Jacksonian seizure, which is characterized 
by convulsive twitching of isolated muscle groups. If the 
convulsive movements remain limited, consciousness will 
be maintained; but with progression of convulsive move- 
ment from one part of the body to another, loss of con- 
sciousness may occur. Focal seizures are usually asso- 
ciated with a gross organic lesion of the cerebral cortex, 
which may or may not be demonstrable by clinical tech- 
niques now available. 


Psychomotor Seizures—Psychomotor attacks are 
characterized by automatic patterned movements, with 
clouding of consciousness and postictal amnesia for the 
episode. The movements may be as simple and brief as 
slapping the hands, or episodes of sequential behavior 
lasting 2 or 3 minutes may occur. Because these attacks 
are manifested by alterations in behavior, perception, and 
affect, they are frequently confused with hysterical and 
psychotic symptomatology. 


Petit Mal.—A typical petit mal attack is characterized 
by a sudden brief lapse in consciousness with minor motor 
movements of the head, eyes, or extremities. The seizure 
lasts 5 to 30 seconds, after which the patient is imme- 
diately alert and able to continue his usual activity. 
Akinetic seizures, taking the form of sudden toneless epi- 
sodes with falling, and myoclonic jerks, which are sudden 
involuntary muscular contractions of the trunk or limbs, 
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are usually included with petit mal because of the similar- 
ity of their electroencephalographic patterns; however, 
both of these may be phenomena of the grand mal attack 
as well. Their relative refractoriness to those drugs effec- 
tive in pure petit mal makes it doubtful whether they 
should be included in this category. Petit mal is further 
characterized by its high incidence in childhood, the fre- 
quency of the seizures (many per day), and the rarity of 
their occurrence in association with gross brain lesions. 


General Principles of Drug Treatment 


The objective of all anticonvulsant therapy is to estab- 
lish and maintain a reservoir of drug sufficient to control 
the seizures while producing a minimum of side-reaction. 
The ideal anticonvulsant, one that would affect all 
seizure types, have an established dosage, and produce no 
untoward effect, is as yet unavailable. Consequently, 
choice must be made from a group of drugs one or more 
of which is most effective for a particular seizure type 
or for a particular patient. If more than one seizure type 
exists, a combination of drugs is usually more effective 
than a single one. In fact, a combination of drugs will 
often be necessary even for patients with a single seizure 
type. The choice of drug must also be governed by its 
ease of administration and its safety in regard to non- 
fatal and reversible toxic phenomena. 


After choice of the most effective drug or drugs for a 
particular patient has been made, it must be remembered 
that anticonvulsants have no fixed dosage. Their admin- 
istration. should be started at what is assumed to be a 
minimum dose and gradually increased until either the 
seizures are controlled or toxic reactions to the drug 
develop. If the latter occurs without seizure control, the 
administration of drug is not discontinued but doses are 
reduced to a nontoxic level and a second drug is given 
following the same principle of increasing dosage. This 
system of pyramiding drug administration allows for the 
establishment of a reservoir of two or more anticonvul- 
sants, the combined action of which is more effective than 
any one drug by itself. As many as three or four drugs 
can be combined in this fashion without producing toxic 
reactions. Frequent shifting of drugs is undesirable. 
When new drugs are introduced, previous medication 
should not be discontinued until an optimum level has 
been established for the new medicament. 

Diligence and patience are necessary to find by this 
method of trial and error the best possible combination of 
drugs and the optimum dosage schedule for each indi- 
vidual patient. The patient’s confidence and coopera- 
tion are essential for the success of a program of this 
sort. He must be indoctrinated in the mechanism of the 
process and enlisted to play an active role in keeping 
accurate records of his seizures, taking prescribed doses, 
and reporting his reactions to the drug. 

The antiepileptic drugs most commonly used are de- 
rivatives of the barbiturates, hydantoins, oxazolidines, 
bromides, and, to a lesser extent, the phenylacetylureas, 
succinimides, and carbonic anhydrase inhibitors. 

The following is a list of currently employed drugs and 
combinations designated under nonproprietary terminol- 
ogy that are commercially available under various trade 
names: 


Barbituric Acid Derivatives——Phenobarbital, mepho- 
barbital, metharbital, and primidone. 


Hydantoin Derivatives—Diphenylhydantoin sodium 


and methylphenylethylhydantoin (3-methyl-5,5-phenyl- 
ethylhydantoin). 
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Oxazolidine Derivatives—Trimethadione and para- 
methadione. 


Phenylacetylurea Derivative —Phenacemide. 
Succinimide Derivative —Phensuximide. 
Carbonic Anhydrase Inhibitor —Acetazolamide. 


Combinations of Two or More Drugs.—Diphenylhy- 
dantoin sodium, phenobarbital, and methamphetamine 
hydrochloride; diphenylhydantoin and mephobarbital; 
diphenylhydantoin and phenobarbital; methylphenyl- 
ethylhydantoin and phenobarbital. 


Techniques of Drug Administration in Major Seizures 
(Grand Mal, Focal, Psychomotor) 


Initial Drugs of Choice.—For all types of seizures, ex- 
cept petit mal, initial drugs of choice are diphenylhydan- 
toin sodium and/or phenobarbital. These drugs have 
been shown to have a high therapeutic index with a mini- 
mum of untoward side-effects and are commonly re- 
garded as standard anticonvulsant drugs. When toxic 
reactions to these drugs do occur, they are rarely serious 
and are reversible when administration of the drugs is 
discontinued or dosage adjusted. In patients with infre- 
quent seizures (less than one a year), phenobarbital may 
prove effective by itself and, in such instances, usually is 
the drug of choice. In patients with more frequent 
attacks, diphenylhydantoin sodium usually is preferred 
as the initial drug, with phenobarbital added at such 
time as diphenylhydantoin sodium proves ineffective as 
the sole agent for seizure control. When both are incap- 
able of producing the desired result, addition of other 
drugs, such as methylphenylethylhydantoin, primidone, 
or mephobarbital, is indicated. 

Phenobarbital——The initial dose of phenobarbital for 
adults is usually 0.1 gm. a day given as a single dose at 
bedtime. If necessary, the dose may be gradually in- 
creased to 0.3 to 0.4 gm. administered in divided doses. 
Rarely will any beneficial effects occur beyond this dos- 
age without many undesirable side-effects. Children over 
2 years of age usually require the same doses as adults, 
and they tolerate the drug equally as well. For children 
under 2 years of age the dose should be computed on 
the basis of body weight. 

The toxic effects seen with phenobarbital are usually 
not serious and are reversible when the drug is with- 
drawn or reduced in dosage. Drowsiness and lethargy are 
common at the onset of treatment and at higher dosage 
levels. In most instances these symptoms spontaneously 
disappear with the continued use of the drug. If they do 
not, the use of amphetamine sulfate, 5 to 20 mg. daily, or 
other suitable amphetamine derivatives can be tried, as 
it may alleviate the drowsiness without altering the anti- 
convulsant potency of the drug. Allergic maculopapular 
skin eruptions, either generalized or localized, over the 
limbs occur infrequently: These eruptions may occur at 
any time in the course of treatment even as late as 
10 years after institution of treatment with phenobarbi- 
tal. In the higher dosage range, ataxia of gait, vertigo, 
blurring of vision, and drowsiness occur with great fre- 
quency. 

The chief limiting factor with phenobarbital is its 
narrow dosage range, since therapeutic and toxic doses 
are very close. Consequently its use is restricted to pa- 
tients with infrequent seizures in whom control can be 
achieved by a moderate dose of the drug. In addition, it is 
an excellent adjunct to treatment with other anticon- 
vulsants such as diphenylhydantoin sodium, as it has 
been found to act in a synergistic fashion. 
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Diphenylhydantoin Sodium.—The initial dosage of 
diphenylhydantoin sodium is 0.1 gm. two or three times 
a day best given after meals. It is then increased by 
0.1 gm. increments at weekly intervals until optimum 
effect is obtained. In order to avoid a complicated sched- 
ule of dosage, the total daily amount of drug may be 
given as one dose or divided in two, giving half after 
breakfast and half after the evening meal. Most adults 
will tolerate between 0.4 and 0.6 gm.; occasionally, 
patients may tolerate as much as 1 gm. So critical is the 
optimum level of tolerance that 50 mg. may be the dif- 
ference between seizure control and toxicity. Careful 
adjustment of dosage by trial and error must be carried 
out in each individual patient. In children under 6 
years of age the starting dose is 32 mg. three times daily: 
in those above 6 years, 0.1 gm. twice daily. 

The toxic effects of diphenylhydantoin sodium may be 
divided into those that are minor and do not interfere 
with treatment and those that are so disturbing to the 
patient that administration of the drug must be discon- 
tinued. The latter are infrequent. Gastric distress and 
nausea may occur with the initial doses. This is mini- 
mized by taking the drug at mealtime or with sodium 
bicarbonate. Transient nervousness, sleeplessness, and a 
feeling of unsteadiness are occasionally encountered 
during the first few days of treatment but subside with 
continued use. Nystagmus develops in most. patients tak- 
ing diphenylhydantoin sodium; this in itself is not serious 
and does not constitute a true toxic reaction. When this 
is associated with diplopia and ataxia of gait and limbs, 
reduction of the dose is necessary. Usually, reducing the 
dose by 0.1 gm. will alleviate these symptoms if they are 
mild. If they are more intense, cutting the dose in half 
for 3 to 5 days will be necessary. If the latter is done, 
the dose can be slowly increased again to a level just 
below that at which toxic reactions previously occurred. 


Hypertrophy of the gums is a toxic effect uniquely seen 
with diphenylhydantoin sodium. It is distressing because 
of its cosmetic effects and its effect on dentition. It is 
primarily seen in children and young adults and does 
not occur in edentulous areas of the gums. It varies from 
slight puffiness and sponginess of the gums to hyperplasia 
that may completely bury the teeth. It bears no relation- 


ship to dosage and is rarely seen in the first few months _ 


of treatment. Good dental hygiene, with vigorous mas- 
sage of the gums, should be practiced by all patients tak- 
ing diphenylhydantoin sodium, as this seems to retard 
the process. When excessive overgrowth occurs, surgical 
excision is indicated. Rarely will administration of the 
drug have to be discontinued because of this finding. 

Hirsutism is occasionally encountered, especially in 
children. In adolescent and preadolescent girls, this is 
a disturbing symptom and may necessitate withdrawal of 
the drug; however, it is mild in most instances. Since it 
does not disappear with elimination of therapy, adminis- 
tration of the drug should not be discontinued unless this 
symptom is noted to be progressive. 

Major allergic phenomena such as fever, poly- 
arthropathy, and skin eruptions are rare, but they are 
causes for a change in anticonvulsant medication when 
they occur. The skin eruptions seen with diphenylhydan- 
toin sodium are of two varieties. The first is an acute gen- 
eralized morbilliform eruption with or without a temper- 
ature elevation, usually occurring about 2 weeks after 
treatment is begun. Discontinuing administration of the 
drug results in complete alleviation of this toxic mani- 
festation. The second type of eruption is an exfoliative 
dermatitis, which may occur at any time in the course of 
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treatment. Both of these skin eruptions subside when the 
drug is withdrawn. Though retrial beginning with smaller 
doses and increasing at smaller- increments may be at- 
tempted, the chances for success are remote; it is best 
to employ one of the other anticonvulsants. 


Additional Drugs.—More recently introduced anti- 
convulsants include some with serious irreversible side- 
reactions and others with less potential in controlling 
seizures. Their use usually is indicated after adequate 
trial of therapy with diphenylhydantoin sodium and/or 
phenobarbital has failed. Adequate trial implies the use 
of these two drugs alone and in combination with increas- 
ing doses until either seizure control or toxic reactions 
to the drug result. When toxic reactions of such nature 
as to require withdrawal! of either of these drugs results, 
another drug may be added to the nontoxic dosage of 
the previously tolerated anticonvulsant, with its dosage 
gradually increased. Administration of a previously tol- 
erated anticonvulsant should not be abruptly discon- 
tinued, except in the rare instances of an acute allergic 
reaction, until a full dosage level of the newer drug has 
been attained. In most instances, administration of the 
initial drugs will not need to be discontinued at all, as 
the patient may remain on a combination of three or 
four drugs. 


Methylphenylethylhydantoin. — When  methylpheny!l- 
ethylhydantoin is being used as the sole anticonvulsant 
for adults, a dosage of 0.4 to 1 gm. must be attained for 
seizure control. Therapy is begun with 0.1 gm. of the 
drug three times a day, and the. dose is gradually in- 
creased by 0.1-gm. increments at weekly intervals. When 
administration of the drug is being added to an existing 
anticonvulsant regimen, 0.1 ym. a day is given initially, 
with 0.1 gm. being added at weekly intervals. In chil- 
dren under 6 years of age, half doses are used—50 mg. 
three times a day. 

Drowsiness is a frequent side-effect with methylphenyl- 
ethylhydantoin and often limits its use in full therapeutic 
doses. Allergic skin eruptions are similar to those seen 
with diphenylhydantoin sodium but occur more fre- 
quently and necessitate withdrawal of the drug. The 
most serious toxic effect seen with methylphenylethylhy- 
dantoin is on the blood. Agranulocytosis, pancytopenia, 
and aplastic. anemia, sometimes fatal, may occur with 
methylphenylethylhydantoin therapy. Though the highest 
incidence of these blood dyscrasias is during the first few 
months of treatment, they may occur at any time in the 
course of therapy. For this reason all patients taking 
this drug should be examined frequently and have a com- 
plete blood cell count once a month throughout the 
period of treatment. 


Me phobarbital—Mephobarbital is mainly used as a 
substitute for phenobarbital. In equivalent dosage, its 
sedative effect is less than that of phenobarbital, but it 
must be used in higher dosages to match the anticonvul- 
sant action of phenobarbital. It is therefore used in 
double the phenobarbital dosage; its side-effects are 
similar. 


Metharbital—Metharbital has been recommended for 
seizures caused by organic brain disease. Its similarity 
to phenobarbital and mephobarbital makes this assump- 
tion extremely doubtful. Its main use would be as a 
substitute for phenobarbital since, in equivalent doses, 
there is less sedative action; however, in full therapeutic 
doses this difference disappears. In adults the initial dose 
is 0.1 gm. three times a day, increased to 0.6 gm. if 
necessary. In children, one-half the adult dose is used. 
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Primidone.—The starting dose of primidone is 0.25 
gm., increasing by 0.25-gm. increments in the daily dose 
at weekly intervals. In order to achieve therapeutic ef- 
fectiveness, 0.75 to 1.5 gm. daily is necessary. In chil- 
dren one-half the adult dose is used. Drowsiness, nausea, 
vomiting, dizziness, and ataxia are toxic manifestations. 
These symptoms subside with regulation of the dosage in 
most patients, but on occasion withdrawal is necessary. 
In most instances primidone cannot be given in large 
enough amounts to achieve seizure control without unde- 
sirable side-effects. Consequently, it rarely can be used 
by itself but must be combined with other drugs, usually 
diphenylhydantoin sodium. 


Bromides.—-Though bromides are now used rarely, 
they are indicated occasionally for patients in whom all 
other drugs have failed. The starting dose, either as the 
sodium or potassium salt, is 1 gm. twice daily in adults, 
increasing by 1-gm. increments at weekly intervals. Bro- 
mide levels at which anticonvulsant effects develop are 
highly individualized as are levels of toxicity. If a daily 
dose of 6 gm. is not effective, it is unlikely that further 
increase in dosage would be effective or tolerated. In 
children, the starting dose is 0.3 gm. three times daily, 
with gradual increases by 0.3-gm. increments until the 
effective dose is reached. Throughout treatment ade- 
quate intake of chlorides should be maintained to prevent 
undue replacement by bromides. It is not routine prac- 
tice to test serum bromide levels in patients except when 
it is felt that the therapeutic range of the drug is being 
exceeded. The serum bromide level should be kept below 
125 mg. per 100 cc., since most cases of bromism develop 
when the level is above 150 mg. per 100 cc. The toxic 
effects seen with bromides are mental dullness, psychoses, 
and skin eruptions. 


Phenacemide.—Phenacemide is of extremely limited 
use because of its serious toxic effect. It may be tried as 
a last resort in patients with severe and frequent psycho- 
motor seizures in whom seizure control cannot be ob- 
tained with other drugs. In adults the starting dose is 
0.5 gm. three times a day. Its therapeutic dosage range 
is 2 to 3 gm. a day. In children half doses are used— 
0.25 gm. three times a day. Phenacemide may produce 
serious toxic reactions, including personality disturbances 
with psychotic manifestations, toxic hepatitis, and blood 
dyscrasias. Some of these reactions may be irreversible 
and fatal; hence, utmost care must be exercised during 
use of the drug. Patients taking phenacemide should be 
examined frequently and have periodic blood counts and 
liver function tests. Use of the drug is contraindicated in 
patients with a history of previous psychoses or liver 
disease. Other toxic phenomena seen with phenacemide 
include nausea, vomiting, skin eruption, and drowsiness. 
In some instances these may be alleviated by adjustment 
of dosage but may also be severe enough to require with- 
drawal of the drug. 


Acetazolamide.—The use of carbonic anhydrase in- 
hibitors as anticonvulsant agents is relatively recent. In 
addition to inhibiting brain carbonic anhydrase, aceta- 
zolamide has acidifying and dehydrating properties. To 
which of these properties its anticonvulsant action can 
be attributed is unknown. Reports concerning the use 
of acetazolamide are few and vary as to the seizure types 
affected. In adults, the starting dose is 0.25 gm. three 
times a day with gradual increase by 0.25-gm. increments 
up to 1 gm. Large doses may produce drowsiness and 
paresthesia in the face and limbs. These symptoms dis- 
appear with reduction of dosage. Isolated instances of 
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agranulocytosis, thrombocytopenia, and renal lesions, 
some fatal, have been reported during the short time this 
drug has been in use. 


Combined Drugs.—Combinations of one of the hydan- 
toins and barbiturates (with or without a stimulant to 
inhibit sedation) have been made available for ease of 
administration of these drugs. Their use is exceedingly 
limited under the program of drug administration as out- 
lined previously, because the dosage of one cannot be 
adjusted without affecting the other. They can be used 
in the rare instance where a patient’s condition has been 
stabilized on a combination of drugs, and the individual 
dosages fortuitously correspond to the fixed ratio of 
dosage in the combination. These dosages of a hydantoin 
and barbiturate (also combined with added methamphet- 
amine) as provided ‘by three such combinations, are 
detailed as follows: (1) diphenylhydantoin sodium, 60 
mg., and mephobarbital, 90 mg.; (2) diphenylhydantoin 
sodium, 100 mg., phenobarbital, 30 mg., and metham- 
phetamine hydrochloride, 0.25 mg.; and (3) methyl- 
phenylethylhydantoin, 100 mg., and phenobarbital, 20 
mg. 


Petit Mal 


For success in the treatment of petit mal it is important 
to distinguish this seizure from other minor seizure types. 
Rigid adherence to the characteristics previously de- 
scribed and electroencephalographic confirmation are 
necessary. Drugs used for the treatment of petit mal are 
not effective against other types of seizure phenomena. 
When petit mal coexists with other seizure types, ade- 
quate therapeutic doses of phenobarbital and dipheny]l- 
hydantoin sodium are indicated as well. 


Trimethadione.—The starting dosage of trimethadione 
is 0.3 gm. three times a day for adolescents and adults. 
Gradual increases in dosage are carried out until thera- 
peutic effect is obtained, usually between 1.5 and 2.7 gm. 
daily. In children under 2 years of age, 0.15 gm. two or 
three times a day is the initial dosage, with increments of 
0.15 gm. 

The limiting minor side-reactions seen with trimetha- 
dione are photophobia, drowsiness, and nausea. The 
photophobia may disappear with continued therapy or be 
controlled by the use of dark glasses. Drowsiness and 
nausea are self-limited and spontaneously remit with con- 
tinued therapy. Toxic dermatitis occurs with some fre- 
quency and is of the morbilliform or urticarial variety. 
The drug should be withdrawn immediately when rashes 
appear, but it may be retried, beginning with smaller 
doses and increasing by smaller increments at a slower 
rate. 


The serious toxic reactions seen with trimethadione are 
aplastic anemia, agranulocytosis, and nephroses. A num- 
ber of fatalities due to these complications have occurred; 
therefore, it is necessary that all patients taking this drug 
be examined frequently and that monthly blood cell 
counts be performed. Transitory decreases in the per- 
centage of polymorphonuclear leukocytes without an 
absolute decrease in total leukocytes may occur during 
treatment with trimethadione. This does not necessitate 
withdrawal of the drug but requires added caution and 
more frequent blood cell counts. The appearance of 
signs of kidney dysfunction requires immediate with- 
drawal of the drug. 


Paramethadione.—Paramethadione is a close con- 
gener of trimethadione. Its dosage schedule and toxicity 
are similar. Toxic manifestations are less frequent, and 


TH 


ae 
3 
7 
Sear 
= 


four forms ofthe widely accepted 
local and topical anesthetic 


Xylocaine HCl Injectable Solution—A fast-acting local anes- 
thetic—as safe as it is effective. Xylocaine produces more 
rapid, complete and deeper anesthesia than other local anes- 
thetics used in equivalent doses. In addition, its topical anes- 
thetic properties further enhance its usefulness. | 


Available: Vials, 0.5%, 1% and 2% in 20 cc. and 50 cc. with- 
out and with epinephrine 1:100,000; 100 cc. vials, 1% without 
epinephrine. Ampoules, 2 cc., 2% without and with epine- 
phrine 1:100,000. 


xX Y LOCAIN E® astra 


(Brand of lidocaine*) 


Xylocaine Ointment—Water Soluble and Nonstaining—For 
rapid acting, profound surface anesthesia. Available as a 
2.5% and 5% ointment in collapsible tubes (5% also avail- 
able in wide-mouth jars) each containing 35 grams (approx. 
1.25 ounces). 


Xylocaine Jelly—Water Soluble and Sterile—For instant, 
deep anesthesia of accessible mucous membranes. Useful 
in procedures involving the genito-urinary tract, the ear, | 
nose and throat. Contains 2% Xylocaine Hydrochloride, sup- 
plied in collapsible tubes, each tube delivering at least 30 cc. 


ANIVIONAX 


Xylocaine Viscous—The most effective orally administered 
surface anesthetic available for use in proximal parts of the 
digestive tract. Contains 2% Xylocaine Hydrochloride in a 
cherry-flavored base. Supplied in bottles of 100 and 450 cc. 


Be sure your stocks are adequate 
to meet the demand of physicians 
on all forms of Xylocaine Astra. 


*U.S. PATENT NO. 2,441,498 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass.., U.S.A. 


THE BULLETIN American Society of Hospital Pharmacists VOL 13 JULY-AUG 1956 


4 
_XYLOCAINE 
MYDROCHLORIDE 2 
| 
! 
| 
< 

YLOCAINE 

| ai | 

289 


intolerance to trimethadione does not necessarily mean 
intolerance to paramethadione. Its use is indicated in 
those patients with petit mal seizures who are refractory 
to treatment or develop toxic reaction to trimethadione. 
Occasionally the combination of both drugs gives better 
results than either one alone. The same precautions that 
were detailed for trimethadione apply to the use of para- 
methadione. 


Phensuximide.—Phensuximide is indicated for the 
treatment of petit mal when trimethadione and para- 
methadione, administered either alone or in combination, 
have proved ineffective. The starting dose is 0.5 gm. 
three times a day with gradual increments of 0.5 gm. 
Therapeutic effect is usually obtained in the range of 2 
to 3 gm. a day. The limiting side-effects are nausea, 
vomiting, dizziness, drowsiness, and dream-like states. 
These disappear with adjustment of dosage or with- 
drawal of the drug. Transient microscopic hematuria 
has been reported during it administration, but all in- 
vestigations are not in agreement as to its occurrence or 
significance. It would seem wise to do urinalyses and 
blood cell counts at stated intervals for patients receiving 
the drug for long periods until more is known about its 
toxic manifestations. 


Status Epilepticus 


The occurrence of seizures with such frequency that 
recovery from the effects of one attack does not occur 
before the next attack supervenes is termed status epi- 
lepticus. Though this may occur with any of the seizure 
types, it is seen most frequently with grand mal. Its oc- 
currence constitutes a medical emergency and is best 
handled in a hospital. Maintenance of fluid balance, pre- 
vention of hyperthermia, and good nursing care are es- 
sential throughout the period of coma. 

Effective drugs for the treatment of status epilepticus 
are phenobarbital sodium, amobarbital sodium, and 
paraldehyde. They should be given in full therapeutic 
dosages by the intravenous route at the time of the first 
injection. Divided doses and serial use of many seda- 
tives should be avoided as they may produce respiratory 
depression without seizure control. 

The dosage for adults of phenobarbital sodium or 
amobarbital sodium is 0.4 to 0.8 gm. dissolved in dis- 
tilled water. Either one of these drugs can be used, 
though phenobarbital sodium usually is preferred. If 
they are ineffective, 3 to 6 cc. of paraldehyde should be 
given intravenously. In children, one-half the adult dose 
is used. 


Causes For Failure Of Treatment 


Long-term experience with the use of anticonvulsant 
drugs has shown that seizures can be completely con- 
trolled in 50% of the patients and greatly reduced in 
number in another 35%. To achieve these results, thor- 
ough evaluation of the neurological status, critical clas- 
sification of the type of seizure, and establishment of ade- 
quate drug therapy are essential. Not infrequently one 
or the other of these criteria has been found to be lacking 
in patients classified as having uncontrolled seizures. 
Some of the common pitfalls that must be guarded 
against are therefore outlined. 


Improper Classification of Seizure Type.—Since the 
physician rarely witnesses an actual seizure, he is de- 
pendent on the reporting of the patient and his relatives 
for details. Patients tend to speak in general terms rather 
than to give an actual description of the details of the 
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seizure. To classify properly the type of attack, it is im- 
portant to get as accurate a description as possible from 
the patient as well as from the family or others who have 
witnessed a seizure. The most frequent error encoun- 
tered is the confusion of minor grand mal and psycho- 
motor seizures with petit mal attacks. Rigid adherence 
to the description previously outlined for petit mal as 
well as electroencephalographic confirmation will avoid 
this error. 


Failure to Recognize a Progressive Neurological Dis- 
ease —A complete neurological examination as well as 
routine and special laboratory procedures should be car- 
ried out prior to treatment. Periodic reexaminations are 
also a necessity, since seizures may be the initial symp- 
tom and precede other symptoms of tumor or degenera- 
tive disease of the central nervous system by many years. 
The onset of other symptoms of these diseases may be 
mistaken for toxic reactions to drugs in patients under 
treatment for seizures. 


Failure to Use Proper Drugs.—As previously indicated, 
some drugs are effective against only one type of seizure. 
This is particularly true of trimethadione, which is ef- 
fective against petit mal but entirely ineffective against 
major seizures. Though hydantoin and barbiturate de- 
rivatives are effective against major attacks, they usually 
have little or no beneficial effect on petit mal seizures. 
The incorrect choice of a drug will give poor results. 


Failure to Administer Proper Dosage——Improper dos- 
age far outnumbers all other factors as a cause for fail- 
ure in the control of convulsive seizures. The use of anti- 
convulsant drugs in epilepsy is analogous to the use of 
insulin in diabetes: the dosage must be determined for 
each patient. Frequency of seizures and the appearance 
of untoward side-reactions to drugs are the indices by 
which dosages of anticonvulsants are established for the 
individual patient. 


Frequent Shifting of Drugs—The frequent shifting 
from one drug to another is extremely undesirable in the 
treatment of epilepsy. With each change in medication a 
new reservoir of drug has to be built up. The chief im- 
petus for shifting drugs comes from the constant intro- 
duction of new medicaments. The patient looks to each 
new anticonvulsant as a possible cure and is desirous of 
trying something new. The physician, on the other hand, 
is usually dependent on the results in a relatively small 
series of cases in which clinical trial has been carried out. 
In most instances this only demonstrates the effectiveness 
of the drug as an anticonvulsant but rarely indicates its 
efficacy in comparison with longer-established drugs or 
allows for conclusive determination of its potential toxic 
phenomena. Consequently, administration of new anti- 
convulsant agents usually should be reserved for patients 
resistant to therapy with adequate dosages of well-estab- 
lished drugs. 


Premature Withdrawal of Drugs.—Not infrequently, 
anticonvulsant medication is discontinued by either the 
physician or patient after a relatively short seizure-free 
period. Such practice usually results in a recurrence of 
attacks, Though the time interval for treatment is not ab- 
solute, most neurologists agree that treatment should 
continue for at least 2 to 3 years after the last seizure. 
When medication is to be discontinued it must be done 
gradually over a period of a year or so depending on the 
original dosage level. 


Poor Indoctrination of Patients——The process of trial 
and error to determine the proper drug and its optimum 
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dosage cannot be expected to produce immediate results. 
Patients and their families must understand that bene- 
ficial effects in some cases may occur only after a pro- 
tracted interval of time to allow for a sufficient buildup 
of anticonvulsant drugs. They should be warned against 
early discouragement and discontinuing use of drugs 
before they have had an adequate trial. Adults should 
be warned against the taking of alcoholic beverages. 
Periodic bouts or sustained intake of alcohol will coun- 
teract the beneficial effects of the drugs. 


Lack of Recognition of Social and Economic Needs of 
Patients—The patient must be made to feel that with 
control of his seizures the opportunity for assuming his 
rightful place in society exists. The physician must be in 
a position to dispel misconceptions concerning marriage 
and counsel the patient on education and job training. 
Failure to recognize these needs will often cause a pa- 


tient to be too discouraged to continue his treatment. 
—J. Am. Med. Assoc. 161:333 (May 26) 1956 


Report of the Council 


The Council has authorized publication of the fol- 


lowing reports. 
H. D. Kautz, M.D., Secretary 


Therapy in Leukemia 
Current Status 


The leukemias are considered generally to be malig- 
nant neoplasms of the hemopoietic organs. The disease, 
or group of diseases, is characterized by an extensive 
and abnormal proliferation of the white blood cells and 
their precursors, accompanied by cellular infiltrations 
into the bone marrow, spleen, lymph nodes, and other 
body tissues. Anemia and purpura regularly develop in 
the early stage of the disease due to hypoplasia of the 
normal marrow elements; as the disease progresses, the 
marrow is replaced by leukemic tissue. 

Two general types of leukemia, acute and chronic, may 
be distinguished by the rate of progression of the disease 
and by the degree of differentiation of the leukemic cells. 
Further differentiation into granulocytic (myelogenous, 
myeloid), lymphocytic (lymphatic, lymphoid), or mono- 
cytic leukemias may be possible, although the leukemic 
cells may be undifferentiated to such a degree that no 
agreement as to cell type can be reached. 

Acute leukemia is commonest in children in the first 
five years of life but can occur at all ages. Chronic leu- 
kemia occurs in men somewhat more frequently than in 
women and is encountered most commonly in the fifth 
and sixth decades of life. 


Specific Therapy 


Specific antileukemic therapy currently in use falls 
into three categories: irradiation, hormones, and chemo- 
therapeutic agents. For the selection of the appropriate 
method, factors such as the age of the patient, the cyto- 
logical type of leukemia, its acuteness or chronicity, the 
degree of organ infiltration, and the state of the marrow 
productivity should be considered. 

Therapeutic response is classified as a complete or 
partial hematological remission or a clinical remission 
only. A complete hematological remission can be claimed 
only when the peripheral blood findings for hemoglobin, 
erythrocytes, leukocytes, and platelets return to normal 
levels and the marrow findings revert to normal. A 
clinical remission invariably occurs if there is a complete 
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hematological remission. In the incomplete hematological 
remissions, improvement in the blood and marrow occurs 
without obliteration of the leukemic cells, and clinical 
improvement also is usually present, although less pro- 
longed. In the remission classified as clinical only, sub- 
jective and objective improvement occurs, with gain in 
weight, loss of fever, improvement in appetite, and a 
sense of well-being. Regression of the hepatomegaly, 
splenomegaly, and lymphadenopathy also occurs, but 
without a satisfactory improvement in the marrow find- 
ings. 

No curative method has been developed for any type 
of leukemia; however, therapy should be attempted in 
all cases because remissions obtained by judicious selec- 
tion and use of available chemotherapeutic agents have 
been well demonstrated. In acute leukemias of child- 
hood, the duration of life is prolonged by therapy. Al- 
though adults respond less well, the subjective benefits 
also may justify therapy of adults with leukemias. 

Acute Leukemias.—The acute leukemias run a rapidly 
fatal course and differ also from the chronic forms in 
their cytology. The undifferentiated stem-cell, myelo- 
blastic, and monocytic leukemias run an acute course, 
whereas the small lymphocytic and granulocytic cell types 
are found in the subacute and chronic forms. Although 
a specific antileukemic agent has not been developed 
against a particular cell type, significant differences in 
the therapeutic effects of various agents for the several 
types of cells have been demonstrated clinically. 

The stem-cell and lymphoblastic leukemias respond to 
antifolic compounds, the purine antagonists, and ad- 
renocortical hormones and steroids; the granulocytic and 
monocytic leukemias respond poorly to the hormones and 
only somewhat better to the purine antagonists. The 
acute leukemias of childhood respond better to all agents 
than those of the adult. 

The folic acid antagonists are the most effective anti- 
metabolites employed. This group includes aminopterin 
(4-aminopteroylglutamic acid) and A-methopterin (4- 
amino-N10-methylpteroylglutamic acid). These drugs 
have induced hematological and clinical remissions in 
over 50% of cases of acute lymphocytic leukemia in 
children, depending on the skill of the physician in 
manipulating these drugs. Less satisfactory results have 
been obtained in adults, although some respond satis- 
factorily with periods of remission. Aminopterin is avail- 
able as the sodium salt. The usual oral dose is 0.25 to 
0.5 mg. daily for children and double that for adults; 
the intramuscular dosage is the same. A-methopterin is 
administered as the sodium salt and requires 5 to 10 
times this dosage. A significant increase in survival time 
has been obtained in patients who respond to therapy. 

Toxic effects develop frequently with these drugs. The 
first symptoms of toxicity are seen in the mouth, where 
shallow ulcers appear on the buccal mucosa and extend 
to the gingiva. Severe toxic signs include skin eruptions, 
alopecia, vomiting, mucous diarrhea, melena, leukopenia 
and severe bone marrow depression. These toxic effects 
can be alleviated by withdrawal of the drug. Intramuscu- 
lar injections of the calcium salt of Leucovorin (folinic 
acid, citrovorum factor) also may be tried for extreme 
overdosage. 

The purine antagonist mercaptopurine (6-mercapto- 
purine) has been shown also to be of value in the treat- 
ment of acute lymphocytic leukemias, particularly in 
children and, to a lesser degree, in acute granulocytic 
leukemia. The usual daily dosage is 50 to 100 mg. orally 
for children or about 2.5 mg. per kilogram of body 


TH, 


2 

; 


59 75 to 


(Total 300 mg. 
Series) daily 


Compared with other ganglionic | 


blockers, small doses of Ecolid were 
employed and greater hypotensive 


Postural hypoten- 1 
sion lasted 13.4 
hours in 5 “test” 


effect was obtained. Rapid absorp- patients receiving 
tion and long duration of hypoten- doses of 150 mg. 
sive action. 
20 50 to Blood pressure in 20 well controlled; *e 2 
200 mg. reductions lasted twice as long as 
daily those induced by pentolinium. Each 
of 10 patients with previous experi- 
ence with hexamethonium preferred 
Ecolid. Less difficulty with constipa- 
tion; appetite improved; greater 
energy. 
18 50 to Hypertension in 18 well controlled. | Supinebloodpres- 3,4 
100 mg. | Supine blood pressure reduced with- — sure lowered for 
daily out tachycardia. Constipation oc- 12 hours or more 
curred infrequently. with single oral 
doses of 50 to 100 
mg. 
44 50 mg. 35 responded well; 14 of these be- ‘** 5 
daily came normotensive. All patients re- 
ceived reserpine as base therapy. 
12 25 to Blood pressure of all 12 satisfac- oe 6 
200 mg. _torily controlled. Systolic blood pres- | 
daily sure lowered average of 76 mm. ; 


Diastolic blood ‘pressure lowered 
average of 42 mm. 


THE BULLETIN American Society of Hospital Pharmacists 


VOL 13 


295 
JULY-AUG 1956 


REPRESENTATIVE CLINICAL STUDIES OF C0 
| 

| 
| 
| 

! 

4 

0 date, a total of 63 inve: igators have reported the use of Ecolid- a 

: ‘more than 500 patients. They were practically unanimous in the opinion pee 

; at Ecolid was highly effective. Nearly alt commented on the prolonged — ag j 

. ation of —about 8 to 12 hours—which permitted a twice daily _ “tea 

ly 

ly 


weight. Toxic manifestations are bone marrow aplasia 
and ulceration of intestinal epithelium. This drug has a 
specific leukopenic effect, which occurs after 5 to 10 
days of administration and before a marrow hypoplasia 
occurs. This leukopenic effect can be anticipated and 
controlled by intermittent use of the drug but also may 
be a limiting factor in the usefulness of the drug in a 
given patient. It is less toxic to the mucosa of the gastro- 
intestinal tract than are the folic acid antagonists. 


It is of interest that mercaptopurine is able to produce 
remissions in a certain percentage of children whose’ dis- 
ease is resistant to the folic acid antagonists or to the 
steroids. Similarly, in patients whose disease is resistant 
to mercaptopurine, the steroids and A-methopterin also 
may produce further remissions. In adults mercapto- 
purine appears to be the compound of choice. The antag- 
onist of guanine, 8-azaguanine, has been undergoing ex- 
perimental evaluation, but results are inconclusive at 
present. 


The hormones of benefit in acute leukemia are cortico- 
tropin and cortisone. Initial remissions have been re- 
ported in 70 to 75% of the cases of acute undifferen- 
tiated leukemia in children, but the response in myelo- 
blastic and monoblastic types is less favorable. The dura- 
tion of remission is short, lasting 3 weeks to 3 months. 
Although subsequent remissions may follow another 
course of hormone therapy, it is generally considered ad- 
vantageous to combine therapy with an orally adminis- 
tered corticosteroid and one of the chemotherapeutic 
agents when relapse occurs. The average dose of cortico- 
tropin is 50 to 200 mg. per day intramuscularly or 20 to 
50 mg. daily by constant intravenous drip. Cortisone may 
be administered orally or intramuscularly in doses of 
25 to 100 mg. every 6 hours. Electrolyte imbalance, hy- 
pertension, mental changes, and supervening infection 
are possible complications of hormonal therapy. Re- 
sistance to these compounds appears rapidly after one 
or two courses of therapy. 


Sequential use of agents, particularly in acute leu- 
kemia, rather than combination therapy, has been fol- 
lowed empirically for years. Combination therapy, in- 
cluding two or more drugs that work by different mecha- 
nisms, might seem to be a more complete therapy, but 
somewhat better results and longer survival times have 
been obtained by using one agent until resistance to it 
develops and then shifting to another antimetabolite. 
Corticotropin and cortisone are employed when re- 
sistance has developed to the antimetabolites or when 
emergencies occasioned by hemorrhagic manifestations 
occur. 


Chronic Granulocytic Leukemia.—Irradiation, either 
by x-ray or radioactive phosphorus, is the most effective 
therapy developed for the chronic granulocytic type of 
leukemia, but this treatment can be employed only in 
areas with adequate facilities and personnel. X-ray may 
be administered either as a total body spray or as in- 
tensive direct irradiation of the spleen. Radioactive 
phosphorus may be administered orally or intravenously 
in solution as sodium radio-phosphate (P32). The solu- 
tion is commonly prepared to contain 1 mc. (millicurie) 
per milliliter. Single doses of 2 to 7 mc. have:been used. 
Radioactive phosphorus has the advantage over x-ray 
of not causing radiation sickness and has‘been shown to 
be approximately as effective as x-ray. Radioactive gold 
has been under investigation as a therapeutic agent in 
chronic granulocytic leukemia, but is not yet generally 
recognized as useful for this purpose. 
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Of the chemotherapeutic agents used in chronic granu- 
locytic leukemia, the nitrogen mustards and derivatives 
have been used most widely. Mechlorethamine hydro- 
chloride (nitrogen mustard, HN:) is best given by in- 
jection into a rapid saline intravenous infusion to mini- 
mize the danger of thrombosis. Total dosage may be 
given at one time or divided into daily doses of 0.1 mg. 
per kilogram of body weight for 4 days. Nausea, vomit- 
ing, and severe hematological depression frequently re- 
sult from nitrogen mustard therapy. 

Chemically related to mechlorethamine hydrochloride 
is triethylene melamine (2,4,6-tris[ethylenimino]-5-tria- 
zine). The average dose of the latter is 2.5 to 5 mg. 
orally two times a week or less, as needed. Since it can 
be given orally and causes less nausea and vomiting, tri- 
ethylene melamine is generally considered easier to han- 
dle than its related nitrogen mustard; however, its cumu- 
lative effects may cause severe toxic reactions. In addi- 
tion, patients exhibit a wide range of sensitivity to this 
agent. 

A new agent of this group, which is reported to have 
a specific depressant action on granulocytes, is busulfan 
(1,4 dimethane sulfonoxybutane). This drug is given 
orally in doses up to 6 mg. daily for 4 to 6 weeks, fol- 
lowed by smaller maintenance doses. The only toxic 
effect that has been observed with larger doses is throm- 
bocytopenia and general marrow depression. Excellent 
remissions marked by a feeling of well-being, decrease 
in spleen and liver size, rise and maintenance of hemo- 
globin level, and decrease in hemorrhagic manifestations 
have been obtained. 

The antimetabolite mercaptopurine has been beneficial 
in the early stages of some cases that were resistant to 
other modes of therapy. The dosage is the same as in the 
acute leukemias. Evaluation of its use in this type of 
leukemia is incomplete at present. 

Urethan (ethyl carbamate) also has been beneficial in 
the treatment of chronic granulocytic leukemia, but 
nausea and vomiting are frequent toxic manifestations. 
Good subjective improvement with a fall in white blood 
cell count has been obtained with an oral dosage of 3 gm. 
per day. Maintenance doses are somewhat lower, aver- 
aging 0.5 to 1.5 gm. daily. 

No agent now used to treat chronic granulocytic leu- 
kemia has been proved to lengthen the actual survival 
time, but good hematological and clinical remissions 
have been obtained, and the patient’s active and useful 
life is definitely increased. Many of the drugs used can 
give rise to severe hematopoietic depression unless fre- 
quent hematological examinations are done and dosage 
regulated accordingly. 


Chronic Lymphocytic Leukemia. — Occasionally, 
chronic lymphocytic leukemia may run a slow and pro- 
tracted course and no therapy may be necessary for 
years. In most patients, however, treatment is indicated. 
Few of the agents that are beneficial in chronic granulo- 
cytic leukemia are of equal use in the lymphocytic type. 
Local irradiation of affected lymph nodes often brings 
rapid relief of symptoms. Total body irradiation and 
use of radioactive phosphorus given orally also have been 
shown to be of benefit, but generally the hematological 
response is not as good as that obtained by radiation in 
chronic granulocytic leukemia. 

Triethylene melamine is quite often effective as a 
chemotherapeutic agent for chronic lymphocytic leu- 
kemia, its use frequently resulting in good remissions. It 
should be employed with great caution, however, and the 
dose should be approximately one-half that used in 
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chronic granulocytic leukemia. Administration of me- 
chlorethamine hydrochloride also has given beneficial 
results, but again in fewer instances than in chronic 
granulocytic leukemia. The usefulness of this nitrogen 
mustard is further limited by the tendency of the drug, in 
many instances, to produce a greater destructive effect on 
the normal bone elements than on the leukemic lympho- 
cytes. 

The hormones may be of value in patients with asso- 
ciated thrombocytopenia or hemolytic anemia, probably 
by combating secondary hypersplenism. They are quite 
useless in chronic lymphocytic leukemia, in which throm- 
bocytopenia is caused by central bone marrow failure. 


Nonspecific Therapy 

In addition to the specific agents described, several 
other measures are useful in the treatment of leukemia. 
Transfusions often are necessary to combat anemia, and 
antibiotics are needed whenever serious infection threat- 
ens the patient. Since maintenance of morale is also 
important, leukemia patients should be allowed to live 
as normally as their condition will permit. 


Summary 

No curative agent has been developed for leukemia, 
and the disease is invariably fatal; however, satisfactory 
remissions and prolongation of life can be achieved in a 
good percentage of cases, particularly in acute lympho- 
cytic leukemia. No case of leukemia should be con- 
sidered untreatable without adequate therapeutic trial. 

The most satisfactory therapeutic results have been ob- 
tained in acute lymphocytic leukemias, and to a lesser 
degree in acute granulocytic leukemia, with the anti- 
metabolites and the hormones corticotropin and corti- 
sone. Mercaptopurine is occasionally beneficial in acute 
monocytic leukemia. X-ray and radioactive phosphorus 
give the best therapeutic results in chronic granulocytic 
leukemia, but several drugs such as busulfan and tri- 
ethylene melamine occasionally induce hematological 
and clinical remissions. 

Chronic lymphocytic leukemia is the most protracted 
and benign type of leukemia, but on occasion is less 
responsive to therapy. Remissions have been obtained 
with irradiation and a few of the agents beneficial in 
chronic granulocytic leukemia. 


—J. Am. Med. Assoc. 160:1228 (Apr. 7) 1956 


Report of the Council 


The Council has authorized publication of the following 


report. 
H. D. Kautz, M.D., Secretary 


Therapy in Nausea and Vomiting of Pregnancy 
Current Status 


At different times in recent years the Council has been 
requested by pharmaceutical firms to evaluate the use of 
various drugs for relief of nausea and vomiting of preg- 
nancy. Comparison of the submitted supporting data 
and the opinions of a panel of Council consultants in 
obstetrics have disclosed some very interesting differ- 
ences of opinion concerning the value ot drugs other than 
sedatives in the treatment of this condition. 

In one report on an anti-motion-sickness agent it was 
stated that “nausea and vomiting occurred in almost 
80% of all pregnancies,” whereas one of the consultants 
stated, “There have been so few cases of nausea and 
vomiting vf pregnancy that opportunity for study... has 
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been limited.” Similar contrasting attitudes have been 
expressed concerning the necessity for active drug ther- 
apy. One investigator found it advisable to administer an 
anti-motion-sickness drug to 182 patients for relief of 
vomiting of pregnancy; however, a consultant stated, 
“In the 16 years before 1947 less than one in a thousand 
obstetrical patients required hospital treatment for this 
condition, and even fewer since then.” 

Thus it has become apparent that the wide discrep- 
ancy in opinions lies in different interpretations of what 
is meant by nausea and vomiting of pregnancy. Accord- 
ingly, the Council felt it necessary to reconsider the status 
of drugs used for this purpose on the basis of more 
precise definition of the terminology. On the recom- 
mendation of the American Academy of Obstetrics, a 
panel of four consultants with experience in this field 
was polled concerning the terminology as well as the 
necessity and efficacy of drug therapy. 


Definitions 

It was generally agreed by members of the panel that, 
although the term “nausea and vomiting of pregnancy” 
is applicable to both mild and severe forms, its use 
should be restricted to the condition, commonly observed 
during the first 14 to 16 weeks of pregnancy, that is 
characterized by some disturbance in appetite and reac- 
tions to food in a fairly large percentage of women. 
These reactions may vary from morning nausea to oc- 
casional emesis but are not accompanied by any signs of 
disturbed nutritional status. The percentage of women so 
affected, if detailed inquiry is made of all patients, was 
estimated to be 25 to 30% or slightly more, but in most 
instances the symptoms are so mild that the patient over- 
looks them. It was also agreed that in most of the more 
severe cases there were some elements of underlying emo- 
tional disturbance. 

The panel felt that the term hyperemesis gravidarum, 
or pernicious vomiting of pregnancy, should be applied 
to the condition occurring in the few patients who ex- 
hibit intractable vomiting and signs of disturbed nutri- 
tional status, such as alteration of electrolyte balance, 
5% or more weight loss, ketosis, and acetonuria, with 
ultimate neurological disturbances, liver damage, retinal 
hemorrhage, and renal damage. One member of the 
panel felt that ketosis and acetonuria should not be re- 
garded as critical evidence of hyperemesis. This serious 
pathological condition apparently occurs only rarely in 
pregnant women who have proper early prenatal care 
and protection from serious emotional disturbances. In 
the experience of the consultants, most patients with 
hyperemesis gravidarum were under mental stress sug- 
gested by or related to the pregnancy. 


Etiology 

In attempting to evaluate the need and value of drugs, 
the lack of definite knowledge concerning the cause of 
the emesis of pregnancy is a limiting factor; however, 
there is agreement on at least two points of etiological 
responsibility —- pregnancy and psychological factors. 

Pregnancy apparently predisposes many women to 
gastrointestinal disturbance. Since these symptoms and 
signs seldom persist after the trophoblast is fully formed 
(16 weeks), it has been assumed that an unusual hor- 
monal stimulus exists during the early phases of preg- 
nancy. Treatment with estrogen and progesterone, how- 
ever, has not been successful in alleviating the situation. 


1. King, A. G.: The Treatment of Pregnancy Nausea with 
a Pill, Obst. & Gynec. 6:332-338 (Sept.) 1955. 


T] 


val 
- 
3 
a 


BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma _. 


tera 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, 
bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A.G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Another assumption has been that the corceptus is pro- 
ducing some toxic substance during the first trimester, 
but no adequate support for this theory has been demon- 
strated. 

There is little question that psychological factors play 
a major role in both mild and severe nausea and vomiting 
of pregnancy. This has often been offered as the ex- 
planation for the beneficial results reported after psycho- 
therapy, painful procedures, administration of placebos, 
and the use of various unrelated drugs.!1 Psychiatrists 
state that strong dependent needs for relief or escape 
from the ordinary stresses of daily existence are usually 
present in the patient. When the additional burden of 
pregnancy occurs, it produces a violent and often sub- 
conscious rejection of this increased demand on the pa- 
tient’s already overburdened life situation. The resultant 
psychomotor pressures are manifested through the vis- 
ceromotor nervous system. 


Diagnosis As A Guide To Treatment 


In all instances of nausea and vomiting associated with 
pregnancy a complete examination should be performed 
to rule out any possible cause other than the pregnancy. 
If the diagnosis seems to be the more or less physiologi- 
cal nausea and vomiting of pregnancy as previously de- 
scribed, in the opinion of the panel general instructions 
will ordinarily suffice, such as adequate rest, lightening of 
household burdens, avoidance of nervous excitement, 
and ingestion of frequent small meals high in carbohy- 
drate content. The patient should be repeatedly reas- 
sured that her condition is not serious and is self-limited ; 
she should also be encouraged by the physician to dis- 
cuss any problem and fear associated with her preg- 
nancy. If sedation is required, 60-100 mg. of phenobar- 
bital or a similar barbiturate may be given twice daily. 
Because of the emotional factors involved, it is not sur- 
prising to find that psychotherapeutic techniques are fre- 
quently successful and that placebos are often as effective 
as test drugs in blind studies. Since mild forms of nausea 
and vomiting may flare into the intractable form sud- 
denly and without warning, patients should be kept 
under close observation until the symptoms subside (sel- 
dom later than the 16th week of pregnancy). 


Hyperemesis gravidarum, on the other hand, requires 
immediate active therapy to overcome the effects of dis- 
turbed nutrition by means of parenterally given alimenta- 
tion, readjustment of electrolyte balance, and vitamin 
replacement. These measures plus hospitalization, quiet 
surroundings, sedation, and reassurance may be suffi- 
cient to break the cycle of vomiting. 


Drug Therapy 

One of the members of the panel concluded that valid 
methods for the clinical investigation of proposed drugs 
for treatment should include blind or double-blind stud- 
ies, because the symptoms are self-limited and spontane- 
ously of great variability in intensity, and also because 
the psychic component involved in both morning sickness 
and hyperemesis gravidarum is so great. When such 
methods of investigation were employed, most of the 
drugs tested had about the same level of effectiveness as 
a placebo.2 

In reviewing the drugs that are currently employed in 
the alleviation of the symptoms of nausea and vomiting 
associated with pregnancy, the following categories may 
be found: (1) antihistaminics and the related anti- 
motion-sickness drugs, (2) anticholinergics, (3) vita- 
mins, and (4) depressants. 
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The antihistaminic and anti-motion-sickness drugs in 
blind studies appear to be no more effective in simple 
nausea and vomiting of pregnancy than placebos.? It is 
doubtful whether they are of value in the treatment of 
hyperemesis gravidarum. Any effect obtained with their 
use can be attributed to a sedative action rather than to 
any specific inhibition of nausea or vomiting. The Coun- 
cil was informed of a study in progress by the blind test 
technique on one of the anticholinergic drugs that may 
be helpful in determining the possible usefulness of 
agents that inhibit gastrointestinal motility. Most vita- 
mins appear to be of value only as replacements for de- 
ficiencies induced by hyperemesis gravidarum and are 
no more effective than placebos in simple nausea and 
vomiting of pregnancy24; however, since pernicious 
vomiting is frequently characterized by a specific de- 
ficiency of pyridoxine (vitamin B.), administration of 
this vitamin may be of value, in such cases, in the treat- 
ment of hyperemesis gravidarum. 


The depressant chlorpromazine has shown consider- 
able promise in the treatment of hyperemesis gravi- 
darum.® Although a blind study has not been performed, 
chlorpromazine has been reported to cause a complete or 
almost complete cessation of symptoms in hyperemesis 
gravidarum in one to five days.2¢ Such patients should 
be carefully followed for evidence of blood or liver dam- 
age. Since chlorpromazine may induce serious side- 
effects, it probably should not be employed in physio- 
logical nausea and vomiting of the first trimester and 
should be reserved for trial in pernicious vomiting, pref- 
erably before hepatic damage has occurred. 


Summary 


Nausea and vomiting of pregnancy may be character- 
ized as either physiological or pernicious. As a guide to 
management, it is important to distinguish between these 
two types and nausea due to causes other than preg- 
nancy. The common physiological form usually responds 
to simple dietary measures, mild sedation, and psycho- 
therapy; the rare pernicious type requires sedation as 
well as active hospital treatment to restore electrolyte 
balance and replace caloric and vitamin losses. Various 
drugs, including most vitamins, antihistaminics, and anti- 
motion-sickness drugs, have not been demonstrated to 
exert a more specific effect than placebos or sedatives 
upon either form of nausea and vomiting associated with 
pregnancy. Double-blind studies with a placebo and a 
sedative should be employed in the further clinical in- 
vestigation of drugs proposed for this purpose. In some 
cases, vitamin B, (pyridoxine) may be of value as an ad- 
junct in the treatment of pernicious vomiting of preg- 
nancy. Meanwhile, chlorpromazine is considered to be 
a sufficiently active antiemetic to warrant a trial in the 
pernicious form of vomiting of pregnancy, preferably 
before damage to the liver has occurred. 


2. (a) Dill, L. V.: Vomiting Associated with Pregnancy, 
M. Ann. District of Columbia 18:178-184 (April) 1949. (b) 
Cartwright, E. W.: Dramamine in Nausea and Vomiting of 
Pregnancy, West. J. Surg. 59:216-234 (May) 1951. 


3. (a) Kent, B., and others: Clinical Observations on the 
Use of Chlorpromazine (SKF-2601A) as an Antiemetic Agent, 
M. Rec. & Ann. 48:758-761 (Jan.) 1954. (b) Moyer, J. H., 
and others: Clinical Studies of an Anti-Emetic Agent, 
Chlorprom:zine, Am. J. M. Sc. 228:174-189 (Aug.) 1954. 
(c) Benarson, H. B., and others: The Use of Chlorpromazine 
in the Obstetric Patient: A Preliminary Report, Am. J. 
Obst. & Gynec. 69:776-779 (April) 1955. 


—J. Am. Med. Assoc. 160:208 (Jan. 21, 1956) 


eg 


“SAW-TOOTH” Effect 
Can Now Be Eliminated 


In I.V. Maintenance 
Polys al®-M isa single maintenance solution that delivers 
a smooth uniform infusion free from sharp peaks (saw-tooth 
effect) caused by daily infusion of several different-type solutions. 
In medical, surgical, and pediatric patients, Polysal-M is used rou- 
tinely where oral intake of food and water is restricted. Uniformity 


prevents over-loading, water intoxication and edema formation. 


ADEQUACY 


Optimum daily requirements of electro- 
lytes, carbohydrates and water are met by 
the daily infusion of 3 liters of Polysal-M. 


SAFETY WITH SIMPLICITY 


Since the potassium content is limited to 
16 mEq per liter, the standard rate of 
infusion is used. Contents in mEq per liter: 
Na_40, K_16, Ca_5, Mg_ 3, Cl_40, HCO3_ 
24. (Note that Cutter Polysal-M contains 
calcium.) 


Contraindications: ANURIA and oliguria; 
HYPERPOTASSEMIA associated with 
chronic nephritis, untreated diabetic aci- 
dosis, severe burns, massive traumatic in- 
jury, and anuria. 


Available with 244%, 5%, or 10% dextrose. 
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dextrose 
& water 


dextrose 
& water 


Talbot, Crawford and Butler* have re- 
emphasized the importance of homeostatic 
mechanisms of the body in fluid and elec- 
trolyte therapy. Their report shows that 
in the presence of adequate urine flow, the 
body is able to retain or excrete water and 
electrolytes in accordance with body needs. 
*Talbot, N.B., Crawford, J.D., and Butler, A. M., “Home- 


ostatic Limits to Safe Parenteral Therapy”. New Engl. J. 
Med., 248, 1100 (1953) 


Simplify for Safety with 


Polysal-M 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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On wards and in clinics 


Gentrisin® 'Roche' is rapidly becoming the sulfonamide 
of choice because this wide-spectrum, highly soluble 
single sulfonamide... 


shortens treatment period 
is well tolerated 


causes fewer side effects 
is economical 
is available in so many dosage forms 


Order direct from ‘Roche’ at hospital prices. 
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Pharmacy Accreditation 

Dear Sirs: I am in receipt of the “Standards for 
Hospital Accreditation” issued by the Joint Com- 
mission on Accreditation of Hospitals, January 28, 
1956. I note w:th interest that pharmacy has now 
been declared an essential service of the hospital 
and, for this, hospital pharmacists owe a debt of 
gratitude, for I am sure the Society was instru- 
mental in its acceptance. 

I note also in Administration 1. C-3. (a) “drug 
room under competent supervision”; in this con- 
nection I hope this part will be eliminated in the 
near future for how can a “drug room” be under 
competent supervision unless there is a registered 
pharmacist in charge? 


Let’s face the fact that this is an age of special- 
ization and it applies to medications as well, and a 
hospital which has no registered pharmacist is 
limited in its ability to furnish the physician the 
medication desired for his patient and he has to be 
content with the supply of second choice medi- 
cations many times. You may argue the retail 
druggist can supply these medications for the hos- 
pital, but I can say he is also limited in his stock of 
drugs which a hospital may call for; for you 
know as well as I do that many drugs now on the 
market are for hospital use only. . . 


Joseru A. Barry, Chief Pharmacist 
The Memorial Hospital 
Worcester, Massachusetts 


Formulary Service 

Dear Sirs: I thought you might be interested in 
our initial work on a hospital formulary. At a 
staff meeting several months ago, I had a display 
of 131 different vitamin B complex capsules and 
tablets that we had in stock. We also presented 
a list of them to each physician present. Then the 
chairman of our Pharmacy and Therapeutics 
Committee explained to the staff just what we were 
trying to do. They saw the point very readily and 


responded unanimously in favor of trying the’ 


Formulary System. This was even better than I 
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had hoped and prayed for. We started with these 
vitamin preparations and worked them down to a 
very few. So far I am very happy with the. results. 

I would like to ask if anything more has been 
done about making drug information (the type 
available through the 


needed in a formulary) 


StsteER Mary Joun O.S.F., Pharmacist 
St. Francis Hospital 


Peoria, Illinois 

Epirors Note: ‘The American Hospital Formu- 
lary-A Service Published under the Direction of 
the Committee on Pharmacy and Pharmaceuticals 
cf the ASHP is now being prepared by Dr. Wil- 
liam Heller, Chief Pharmacist of the University 
of Arkansas Hospital, Little Rock. It is expected 
to be ready for distribution by the Spring of 1957. 


From India 


Dear Sirs: Thank you very much for the floor 
plans and equipment lists, the Minimum Standard, 
and other reprints. They have been a great help 
to me and to others who are planning hospital 
pharmacies. I am very grateful to you. 


Since coming to India in 1947, I have taken an 
active part in the Indian Pharmaceutical Asso- 
ciation and I have noted with pleasure that many 
Indians who have Bone to the States to study 
pharmacy have later returned with a strong de- 
sire to raise the standards of the profession in their 
own country. 

In 1950 when the first registration board was 
set up I was registered but after two years it was 
revoked on the grounds that I am an American, 
the reason given that many states in the U. S. 
refused to register Indians even though they have 
degrees from recognized American Colleges of 
Pharmacy. 

Because most of our patients are very poor, I 
cannot afford the dues required to become a 
member of the American Pharmaceutical Asso- 
ciation and the AMERICAN Society oF HospiTaL 
PuHarRMAcIsTs. However, if there are any extra 
copies of the journals, I will be grateful for them, 
both for myself and for my students who become 
very conscientious and enthusiastic but have 
limited opportunities for keeping pace with cur- 
rent pharmacy. 


Thank you again for your help with the new 
pharmacy. We hope to move into the new hospital 
some time this year. I will send you some pictures 
as soon as possible. 


StisteER M. JANE Frances, S.C.M.M. 
Holy Family Hospital 
Patua City, Bihar, India 
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| Warning Maybe | 

habit forming 


CONTAINS 
Pentobartital 
6 


lew 


d 
PARKE, DAVIS&CO. 


In the hospital, CARBRITAL continues to demonstrate its particu- 
lar advantages in combating the ever-present problem of insomnia. 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 
throughout the night, without likelihood of morning “hangover.” 


CARBRITAL is well adapted to preoperative and to postoperative 
uses, and is especially valuable in obstetrical care and during 
blood transfusions, special examinations, and other procedures, 
in which its hypnotic-sedative action helps to minimize initial pain 
and to allay subsequent discomfort. 


packaging: CARBRITAL Kapseals®— pentobarbital sodium, 1% gr., and carbro- 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) — 
pentobarbital sodium, % gr., and carbromal, 2 gr. In bottles of 100 and 1,000. 
CARBRITAL Elixir— pentobarbital sodium, 2 gr. per fluidounce (% gr. per 
teaspoonful), carbromal, 6 gr. per fluidounce (% gr. per teaspoonful). 
In 16-ounce bottles. 

dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 
Elixir as required. Children: % to 1 teaspoonful according to age and condition. 


2 
» PARKE, DAVIS & COMPANY ¢ DETROIT, MICHIGAN 
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EDITORIAL 


The education of an individual is only well 
begun when he receives his professional degree. 
The Society early recognized this truth and took 
the initiative to establish short-term programs of 
instruction to provide practitioners with knowl- 
edge of new developments in their field of speciali- 
zation. These postgraduate, or in-service training 
programs in hospital pharmacy are called insti- 
tutes. 

This year marks the tenth anniversary of the 
first institute on hospital pharmacy, which was 
held at the University Hospital, University of 
Michigan, in July, 1946. It is significant that in 
initiating in-service training for its members, the 
Society anticipated by several years one of the 
important recommendations of the Pharmaceutical 
Survey. In the General Report of the Pharma- 
ceutical Survey, published in 1950, it was recom- 
mended that “colleges and schools of pharmacy 
recognize and assume responsibility for providing 
organized programs of in-service professional in- 
struction of the practicing pharmacists within the 
area normally served by the institution...” It is 
a tribute to a group of practicing pharmacists that 
they early recognized this need and took steps to 
fulfill it, rather than waiting for others to do it for 
them. 

While the initiative for the institutes was taken 
by the Society, other organizations play leading 
roles in conducting them. Thus, the American 
Hospital Association, the Catholic Hospital Asso- 
ciation, and the American Pharmaceutical Asso- 
ciation are most active in institute affairs. Without 
detracting from the important role other associa- 
tions have played, special tribute is due the 
American Hospital Association whose Dr. Hugo 
Hullerman, then Secretary of the Council on Pro- 
fessional Practice, instantly saw and appreciated 
the great significance of institutes for practicing 
hospital pharmacists. 

Institutes have played a major role in the rapid 


Ten Years of Hospital Pharmacy Institutes 


emergence of hospital pharmacy during the past 
decade. To date, almost 2,500 hospital pharma- 
cists have attended the five-day institutes of which 
two or more are sponsored annually on a national 
basis by the cooperating organizations. In addition, 
stimulation provided by national institutes has 
resulted in the holding of numerous local and 
regional institutes or seminars on hospital phar- 
macy. In most instances, these have beén sponored 
by one of the affiliated chapters of the AMERICAN 
Society oF HospiraL PHarmacists. However, 
special mention must be made of the work of the 
College of Pharmacy of the University of Texas 
which since 1949 has conducted Seminars on Hos- 
pital Pharmacy in cooperation with the Texas 
Society of Hospital Pharmacists. More recently a 
series of one-day institutes on hospital pharmacy 
has been inaugurated by a pharmaceutical com- 
pany in cooperation with affiliated chapters of the 
Society and, whenever feasible, with the coopera- 
tion of a college of pharmacy. 


All of these refresher programs are a strong 
influence in the advancement of hospital phar- 
macy. They raise the standards of pharmacy prac- 
tice in hospitals by bringing new ideas and pro- 
cedures to the members of the Society, and by 
giving them an opportunity to evaluate their own 
methods and to contrast them with methods others 
are using. 

But perhaps the most significant contribution of 
the institutes on hospital pharmacy is their effect 
upon the hospital pharmacist as an individual. 
Participation in institutes creates within the in- 
dividual a selfawakening and a keen desire to 
reevaluate and to improve the pharmacy service 
of his own hospital. This, in essence, is the reward- 
ing result. Ten years of institute programs have 
exerted a profound effect upon hospital pharmacy 
practice. Continuation of these programs will 
result in further advances as hospital pharmacy 
resolutely moves forward. 
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THE 


the pharmacist and the 


use 
poisonous substances 


by Bernarp E. CoNLEy 


AM VERY PLEASED TO DISCUSS with you the 
| safe use of poisonous substances. This is a 
problem whose dimensions are much larger than 
the public and many health workers realize. 

Well over one quarter (1%) of a million chemi- 
cal products are now available for use on the 
farm, in industry, and around the home. These 
products have been developed to make life simpler 
but they may complicate it unless they are used 
with intelligence and care. We must greatly im- 
prove safety awareness, especially in the home, 
if we are to reduce the persistently large number 
of injuries from chemicals which annually occur. 

The popular notion exists that a poison is some- 
thing, usually a solid or a liquid, which is lethal on 
swallowing. Actually, poisoning may also result 
from inhalation of toxic fumes and vapors or by 
absorption of poisonous material through the skin. 

This narrow concept of poisoning undoubtedly 
contributes to the general disregard of the toxic 
properties of products such as cleaning solutions 
and certain types of Jaundry marking inks which 
commonly produce harm on inhalation or skin 
absorption. As you can see from Figure 1, death 
and disability occur not only from the ingestion 
of poisons, but are also produced by the inhalation 
of noxious gases and dusts and by caustic and 
corrosive chemicals. 


Poisoning Commoner Than Many Diseases 


The loss of life and the incapacitation resulting 
from harmful exposures to poisonous substances 
are greater than most diseases. Nearly 12,000 
accidental deaths and suicides from poison oc- 
curred in the United States in 1950. The number 
of persons who received a disabling injury of 1 
or more days duration cannot be precisely de- 
termined. On the basis of home accident reports, 
compensation statistics on occupational diseases, 

Bernarp E. Contey is Secretary of the Committee 
on Toxicology of the American Medical Association. 

Presented before third annual session of Pharmacy’s 
Public Health Forum sponsored by Alumni Association, 


Beooklyn College of Pharmacy, Long Island University, 
Brooklyn, New York, February 28, 1956. 
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and other reliable surveys, conservative estimates 
place the number in excess of 1,000,000 annually. 

The relationship of fatal to non-fatal injury by 
poisonous substances is analogous to the exposed 
and hidden parts of an iceberg. It is estimated 


that from 100 to 250 non-fatal injuries occur for 


every fatality, depending on the nature of the 
situation—accident or suicide, occupational, or 
home injury. In short, there is a lot more to the 
poisoning problem than shows above the surface. 
This is particularly true as it pertains to the cost 
of these injuries. 


Cost In Lives And Property 


While I’ve been talking to you, six (6) persons 
have probably been injured and one person may 
have died from poisonous substances. The cost 
to the nation every 10 minutes amounts to ap- 
proximately $20,000. Wage losses and medical 
expenses for home and occupational accidents 
have been estimated at one quarter (1%) billion 
dollars for 1950. Welfare agencies estimate the 
cost of hospitalization and surgical treatment of a 
child with stricture of the esophagus from the in- 
gestion of a corrosive such as lye, to amount to 
$8,000. The average compensation cost for sili- 
cosis, a lung disease caused by silicates, is $14,442 
in New York State. Of even greater cost to the 
productive resources of the country is the loss of 
life. If you consider the cost of poisonings in terms 
of the life-expectancy of the individual and the 
working years lost as a result of his death, the cost 
becomes astronomical. Thus the death of chil- 
dren or young adults is disastrous not only to the 
victim’s family but also to his community because 
of the economic loss of his working years to so- 
ciety. 

Do these figures frighten you? I hope they do, 
because seldom are we compelled to think of the 
poison problem in the all-inclusive sense, that is, 
in terms of poison deaths from accidents, suicides, 
homicides, drug addiction or medical misadven- 
ture. Usually attention is drawn to accidental 
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deaths from solid or liquid poisons. Occasionally, 
accidental deaths from poisonous gases, such as 
carbon monoxide, are cited as elements of the 
“poisoning” problem. Rarely are homicides and 
suicides from poison, or deaths from alcoholism, 
drug addiction, lung-dust diseases (pneumoconio- 
sis) or therapeutic misadventure (over-doses of 
drugs) mentioned in connection with statistics 


on poisoning although they clearly fall within ac- 
cepted definitions of poison. 

The lack of emphasis on the total problem of 
poisons is due to two basic factors: (1) changes 
in methods of recording mortality statistics, and 
(2) concentration on special aspects of the prob- 
lem, such as pediatric poisoning, or poisoning by 
household chemicals. 
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The influence that such changes exert in the 
statistical classification of causes of death is mani- 
fest by the following examples: Before the 6th 
revision (1950) of mortality statistics, alcoholism 
was considered under chronic poisoning. Now it 
is classified separately. No listing of homicides 
from poisons, therapeutic overdoses, or pneumo- 
coniosis was made prior to 1950. As yet, no 
separate listings are given to deaths due to chemi- 
cal burns, external injuries by corrosives, or deaths 
by inflammable or explosive chemicals. These 
are still included under catch-all classifica- 
tions, such as burns, scalds and injuries from 
conflagrations. Analysis of mortality statis- 
tics of the New York City Department of Health 
suggests that 20 percent of the accidental burn 
deaths are due to injuries by chemical agents. 
These injuries were not included in Figure 1 


Before turning to individual cases of poisonings, 
I would like to compare poisonings with other 
leading causes of death. While poisoning fatali- 
ties constitute slightly less than 1 percent of the 
nearly 1.5 million deaths that occurred in 1950, 
they represent a significant (10 percent) part of 
those that could be prevented. The vast majority 
of deaths every year are due to diseases of advanc- 
ing age, such as heart disease, cancer, cerebral 
hemorrhage, and arteriosclerosis for which we 
have no cures. 


On the other hand, we’ve had a tremendous 
decrease in the fatality rate from infectious diseases 
such as diphtheria, whooping cough, pneumonia 
and smallpox because of specific immunization 
procedures, the sulfas and the antibiotics. Al- 
though there have been no significant recent 
changes in the over-all frequency of fatal injuries 
from chemicals, their relative importance as a 
cause of preventable disease has increased tre- 
mendously. 


Comparison with other causes of preventable 
disease is also revealing. For example, the auto- 
mobile is probably the most lethal agent in the 
hands of the American public. It kills three (3) 
times as many persons as chemicals and perman- 
ently or partially disables an approximately equal 
number. While the number of motor vehicle ac- 
cidents increases each year, the number of lives 
lost on the basis of miles driven has decreased over 
40 percent since 1935. Compare this improve- 
ment with the static position of poison fatalities 
for the same period (Figure 1). 

It is for these and other reasons that no agita- 
tion has developed for study of means for combat- 
ing the poisoning problem. Unfortunately, we have 
little organized research and no organized cam- 
paign for funds to study poisoning, such as are an- 
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Fig. 2 Accidental vs. Suicidal Poisoning 


nually undertaken for less lethal, but nonetheless 
worthy medical causes. 


Drugs — A Common Cause Of Poisoning 


At this point, I would like to call attention to 
the special contribution drugs make to the poison- 
ing problem. Although medicinals constitute an 
insignificant fraction (1/10 percent - 3/10 per- 
cent) of the total annual production of synthetic 
organic chemicals, they produced from 20-25 
percent of the fatalities from accidental poisoning 
and suicide by poisoning—as you can note from 
Figure 2. In view of this, it is hard to escape the 
conclusion that wide-spread casualness about the 
toxic properties and the ready availability of drugs 
contributes to this disproportionately high in- 
cidence of chemical deaths. 

The decided increase in accidental poisoning in 
England during the last 8 years has been associated 
with this cause (Figure 3). Since the introduction 
of the National Health Service program in 1948, 
which made drugs more widely available to the 
public than ever before, the number of cases of 
accidental deaths from medicinal agents has 
tripled. In Australia, where a generally compar- 
able health insurance program is in operation, 
similar types of poisoning have sharply increased 
during the past 10 years. 

In spite of the increase in accidental poisoning 
from packaged chemicals in Great Britian, such 
injuries in the United States still occur from two 
(2) to four (4) times as frequently in most age 
groups in the United States (Figure 3). England 
and Wales have only one sixth (1/6) of the fatal 
poisonings yet they have more than one quarter 
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Fig. 3 Comparison of Accidental Poisonings in England and the 
United States for a Ten-Year Period, 1940-1949 


(%4) of the population of the United States. The 
cause for this, I leave to your own imagination. 

With respect to the distribution and rate of 
death among various elements in our population, 
you will note that the preschool age child is more 
susceptible to accidentally ingested poisons. The 
rate per million population is greater than the 
combined mortality from infectious diseases of 
children such as diphtheria, measles, polio and 
whooping cough. The mortality rate exceeds that 
for all infectious diseases for the whole population 
except for influenza, syphilis and tuberculosis. By 
contrast, the greatest danger from accidentally 
inhaled poisons is among the older elements of 
our population. 

Pharmacist’s Role In Poisoning Prevention 

Pharmacists have an opportunity and, indeed, 
a responsibility to participate in poisoning preven- 
tion; especially as it involves drugs and related 
chemicals. 

On an average of 200 persons daily make pur- 
chases in each of the nation’s 51,000 drugstores. 
Many, if not most, of these purchasers are in- 
terested in health information—if it relates to 
their personal circumstances. Since accidental and 
intentional misuse of drugs and household chemi- 
cals is not an infrequent occurrence, pharmacists 
should feel compelled to caution purchasers about 
poisoning hazards. 

The pharmacist’s contribution to the poisoning 
problem, therefore, must be through education— 
education of parents and children whom they 
encounter daily. Health information about hazards 
of poisons can be stressed by a bulletin board 
strategically placed outside the prescription de- 
partment—by counter posters, package inserts and 
verbal warnings when prescriptions and proprie- 
tary medicines are dispensed. To be fully effective 
these warnings should be directed at drugs and 
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other packaged chemicals most likely to cause 
harm because of intrinsic toxicity or ready avail- 
ability. 

Pharmacists should discuss with their medical 
colleagues local health problems involving drugs 
and other potential poisons. For example, if the 
pharmacy serves an area which has temporary 
housing for veterans, it is likely that kerosene is 
used as a fuel oil. Warnings about the special 
hazards of kerosene to toddlers should be con- 
stantly stressed. On the other hand, if the phar- 
macy serves an older section of the city—where 
defective gas devices might be employed—cau- 
tions about the dangers of gas poisoning from 
leaky taps and worn flexible tubing could be 
stressed, particularly during the winter months. 

In all areas, and at all times of the year, the 
dangers to children of common household drugs— 
such as headache (aspirin) anemia (iron), or hay 
fever (anti-histaminic) pills should be empha- 
sized. At the same time, adults can be cautioned 
about abuse of barbiturates and excessive use of 
laxatives, analgesics, and other proprietary medica- 
ments. 


Conclusion 

Poisoning, whether accidental or intentional, 
occupational or home injury, is an important cause 
of death and disability. Unfortunately, poisonous 
substances present a subtle, and not always, com- 
prehensible type of hazard to many users of chemi- 
cal products. 

We must enlighten those who do not know, 
and perhaps frighten those who are careless, about 
consequences of misusing hazardous substances. 

Pharmacists, because of the high frequency of 
their contacts with the public, have manifold op- 
portunities for safety education. Taking up this 
challenge will reflect credit, not only to the individ- 
ual, but to his profession. 
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reporting 
adverse reactions to drugs 


by InviIN KERLAN 


T IS A SPECIAL OPPORTUNITY to be invited by 
| the AMERICAN Society oF HospiTaL PHARMA- 
cists to discuss the Food and Drug Administra- 
tion’s program on the reporting of reactions as- 
sociated with the use of drugs. As is immediately 
apparent, the role of the hospital pharmacist is 
essential in the development and continuation of 
such a program. 

During the past two decades unparalleled ad- 
vances have been made in the development of 
highly effective yet complex and potent drugs 
and medical devices. As is well known, these 
effective therapeutic agents frequently have po- 
tentialities for harm in direct ratio to their 
physiological effects. Unless their uses are sur- 
rounded with appropriate safeguards, serious and 
even fatal reactions may result. It is also known 
that these agents must be used widely for a period 
of time after laboratory and clinical investigation 
in order to ascertain their full range of effects. 
Accordingly, experience with new drugs must be 
followed closely to learn whether any serious un- 
toward effects accompany their use so that the 
necessary protective measures may be provided in 
the interest of the patient, the physician, the hos- 
pital, the pharmacist, and the drug manufacturer. 
Several unfortunate experiences with new drugs 
in the past few years have pointed to the need 
for close and continuing observation. 


Adequate Reporting Facilities Needed 


The principal legal responsibility for seeing that 
the appropriate safeguards are provided in drug 
labeling rests with the Food and Drug Adminis- 
tration under the terms of the Federal Food, Drug, 
and Cosmetic Act. This statute seeks to maintain 
the identity, potency, quality, purity, and proper 
labeling and packaging of all drugs shipped in 
interstate commerce. The Food and Drug Ad- 
ministration needs adequate facilities for keeping 
abreast of the results of the use of drugs on a wide 
scale under all conditions. At present, once a 
new drug is released for distribution, the manu- 
facturer having complied with the terms of the 
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new-drug provisions of the law, FDA can follow 
its progress only through its own limited profes- 
sional and inspectional staffs, supplemented by 
published literature, and infrequent voluntary re- 
ports from physicians, institutions, and pharmaceu- 
tical manufacturers. Though these sources are in- 
valuable, the shortcomings of relying solely on such 
a system are readily evident. The delay that 
frequently occurs between the time a serious drug 
reaction cccurs and the appearance of a published 
account limits in a great measure its value so far 
as alerting the professions promptly to help prevent 
additional incidents. Too, this “chance” system 
of reporting precludes the application of statistical 
principles in evaluating the significance of type 
and incidence of reaction in relation to the bene- 
ficial effects and the frequency with which the 
drug has been used without mishap. 

Many of you in the past few years have been 
visited by physicians and inspectors of the Food 
and Drug Administration who came to obtain 
information with regard to specific drug problems. 
Your cooperation in these investigations has been 
helpful, and the application of the information 
you have made available has been of major value 
in the fields of medical practice and public health. 
As we look ahead to technological developments 
under way we are aware that perplexing problems 
affecting the public welfare may arise which will 
involve medical science, industry, and regulatory 
bodies. 


Follow-up Required 


It is not possible to determine with finality a 
new drug’s safety at the time the new-drug appli- 
cation is permitted to become effective. The 
knowledge gained from wide use on thousands 
or millions of people under customary conditions 
of use is essential. Experience has demonstrated 
that clinical results do not always parallel pre- 
cisely the knowledge gained from the original 
testing of a new drug under carefully controlled 
conditions. With wider use there may be a shift 
in the incidence or pattern of side effects or na- 
ture of toxicity from that associated initially with 
the drug’s use. Unanticipated reactions may be- 
come manifest. Similarly, this shift in frequency 
and nature of reactions associated with use of a 
drug may be in the direction of greater safety. 
This points up clearly then that each drug con- 
tinues to require close observation of use in order 
to determine how it must be controlled to avoid 
risk of injury. 

The law provides that a new-drug application 
may be revoked if subsequent experience shows 
the drug can no longer be considered safe. This 
responsibility is shared also by the manufacturer 
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and the medical profession. When a serious situa- 
tion arises, cooperative measures are planned 
which may result in adding a caution or warning 
to the labeling, recalling the drug from the market 
to bring it into compliance, or on occasion perm- 
anently withdrawing the drug. 


Cooperative Action 

In view of the multiplicity of problems which 
arise, the development of facilities to follow closely 
and promptly the long-range effects of drugs has 
lagged far behind. 

This matter has been receiving increasing at- 
tention by all associated with production, use, and 
control of these commodities. The need for 
establishing a system for reporting untoward effects 
of therapeutic agents was emphasized by Dr. 
Chauncey D. Leake in an article on drug allergies.? 
Dr. A. H. Holland, Jr., Medical Director of this 
Administration, stressed this awareness in a paper 
he presented before the American Association of 
Medical Record Librarians and cited the need for 
developing improved methods of reporting unto- 
ward effects of drugs and other substances to a 
centralized agency.” At this meeting he invited the 
medical record librarians, through their national 
organizations, to participate with the Administra- 
tion in a pilot study at a selected group of report- 
ing hospitals. This opportunity to work together 
on this study was accepted. The President of the 
Association of Medical Record Librarians at the 
time, Helen D. McGuire, pointed out the interest 
of the Association in her recent article on the 
significance of medical records in therapeutics 
and the role of the medical record librarian in 
utilizing the full potentialities of medical records 
for the protection of the public health. She 
stressed the many benefits to be achieved by all 
concerned in the development of such a program. 
These needs have been referred to by others in 
the published literature, in particular, by Dr. Harry 
Alexander in his recent book, “Reactions With 
Drug Therapy.” 

The American Society oF HosprraL PHARMA- 
cIsTs is likewise aware of the significance of this 
problem to your profession and to the hospitals 
of the country. At your last annual meeting in 
May 1955 a resolution was passed favoring a tri- 
partite project on behalf of your association, the 
Food and Drug Administration, and the American 
Association of Medical Record Librarians. Much 
credit for this development is due your past presi- 
dent, Dr. George Archambault, who participated 
in some of the early discussions dealing with the 
necessity for the development of a reporting sys- 
tem. In a paper he presented at the last annual 
meeting of the American Association of Medical 
Xecord Librarians as your representative in this 


program, he pointed to the importance of this 
project.® 

On June 20, 1955, a meeting was sponsored by 
FDA’s Division of Medicine and the American 
Association of Medical Record Librarians, Com- 
mittee on Reporting of Drug Reactions, in co- 
operation with the American Medical Association, 
AMERICAN Society OF HospiTAL PHARMACISTS, 
and the pharmacy and therapeutic committees of 
five general hospitals. At this meeting a program 
for transmitting this information was developed. 
It was agreed by the representatives present that 
benefits would accrue to their respective organi- 
zations as well as to the medical and related or- 
ganizations with such an organized repository of 
information on drugs to which they could readily 
turn for assistance in dealing with special prob- 
lems. 


Participating Hospitals 

The scope and nature of the problem was dis- 
cussed and plans were outlined for developing 
and reporting information on adverse reactions 
as well as pointing up the associated responsibility 
of handling, evaluating, and disseminating data. 
The study was projected to continue for at least 
nine months by the five hospitals: Western Penn- 
sylvania Hospital, Pittsburgh, Pa.; Oakwood Hos- 
pital, Dearborn, Michigan; St. Joseph’s Hospital, 
Providence, R. I.; George Washington University 
Hospital, Washington, D. C.; and U. S. Public 
Health Service Hospital, Baltimore, Maryland. 
A report form was developed together with a 
guide to completion of the form. 

In each of the five hospitals the medical record 
librarian in charge was designated to be responsible 
for submitting the reports to FDA. After six 
months of reporting it is readily apparent that the 
report form is usable and revealing. Yet the feasi- 
bility of continuing the program depends on the 
active and understanding cooperation of the 
pharmacists, physicians, and dentists. This will 
mark the approach to setting this program on a 
sound and enduring basis. The pharmacy and 
therapeutic committees in accredited hospitals 
serve as a ready entree. It is my understanding 
that about 1,700 hospitals have such committees. 
Among their stated purposes is the need to evaluate 
clinical data concerning drugs requested for use 
in the hospital. Through proper guidance at the 
direction of the pharmacist member on the com- 
mittee the importance of reporting drug reactions 
can be effectively brought to the attention of the 
full committee. With such support, creditable 
accomplishments in drug therapy can be assured. 
In teaching institutions the benefits of encourag- 
ing reporting of this type can be looked upon as 
an education aid. It can be expected that effec- 
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tive and creditable reports and publications will 
be stimulated to add professional recognition. 

It has already become evident in the processing 
of the reports submitted that the hospital phar- 
macist can make an immediate contribution by 
helping the medical record librarian obtain the 
necessary information as to the common or usual 
name of the drug, official or generic, when avail- 
able, as well as the trademarked name. With the 
rapid introduction of new drugs the pharmacist 
is in a most informed situation since he has the 
drug labeling at hand for reference in order to 
supply the essential information to the responsible 
hospital staff. Through supplying detailed label 
information as well as taking an active role in 
learning about drug reactions, the hospital phar- 
macist can make a telling contribution to the 
entire staff. 


Hospital Pharmacist’s Role 


The hospital pharmacist is in a ready position 
to develop information in his hospital environ- 


' ment as to the frequency and severity of drug 


reactions. He has the full records on drug pur- 
chase and supply. By cooperating with the hospital 
staff and keeping abreast of all reports of side 
effects, he can develop informative data as to the 
local situation. This will not necessarily allow 
for any general conclusions, yet it can serve well 
to focus on the events of significance in that en- 
vironment. When more attention is given to this 
area of interest, we can begin to accumulate our 
experiences and gain knowledge which will effect 
more informative drug labeling and use. 

Information should be acquired on all types of 
adverse reactions to all types of drugs. Our con- 
cept of an adverse reaction is any pathological 
change precipitated by a drug regardless of its na- 
ture or the circumstances of the occurrence, i.é., 
toxicity caused by overdosage (therapeutic, acci- 
dental, suicidal, homicidal); hypersensitivity or 
allergy; injury from improper technique of ad- 
ministration, use of the wrong drug, error in com- 
pounding, labeling, or packaging; or from error 
in the manufacture of the drug or in its prepara- 
tion for use in the hospital. The interest of FDA 
in receiving reports on hospital errors is not from 
the standpoint that it has jurisdiction over hos- 
pital practice (which it has not), but rather be- 
cause of the value such information may have in 
uncovering deficiencies in manufacturing, pack- 
aging, or labeling. 

Not only readily established reactions but also 
those in which there is a reasonable suspicion that 
a drug is responsible should be recorded. Mere 
suspicions are important because experience has 
shown that the accumulation of a number of 
similar incidents may point up the need for a 
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thorough and intensive study which may reveal 
conclusive evidence for or against the agent. 


Pilot Study 

Through the pilot study it is feasible to query 
specifically about new drugs which are of im- 
mediate or special concern. With a broadened 
program and the cooperation of hospitals generally 
we can more readily keep abreast of the ever- 
changing patterns of drug uses and their effects. 

As our study goes ahead we look forward to 
the time we may have a nationwide service with 
your full cooperation in order to acquire useful 
information which will be helpful in the adminis- 
tration of the Federal Food, Drug and Cosmetic 
Act. We all desire to prevent or minimize adverse 
reactions from drugs. The information gained 
through these sources may be used either through 
voluntary adoption by drug manufacturers or 
through legal applications to dangerous drugs. 
This would result either in removal of a dangerous 
drug from the market or in revision in the pattern 
of packaging or labeling to promote safety of use. 
For example, modification in the dosage schedule, 
or in indications for or contraindications against 
use of the drug, or in the addition of a warning 
or other precautionary statement might be under- 
taken to achieve the added protection. 

Spokesmen for the cooperating groups said that 
their voluntary participation in this study was due 
to the benefits that they expected would accrue to 
their immediate organizations, as well as to the 
medical and related professions as a whole, through 
the existence of such an organized national re- 
pository of information on drugs to which they 
could turn for assistance and guidance. 

While details are being studied as to a routine 
system of reporting, we look forward with much 
interest to your voluntary submission at any time 
of reports of unusual or unique reactions which 
you may encounter. Such information will be most 
helpful in maintaining the best drug supply in 
this country (and in the world) as well as the 
safest. Your cooperation and leadership in this 
area is actively sought in the interest of the public 
health and welfare. 
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POINT PROGRAM 


for promoting professional and public relations by the hospital pharmacist 


by Ropert A. WatsH and E. Hassan, Jr. 


HE HOSPITAL PHARMACISTS OF THE NATION 
Te. and in many instances do, carry on a 
professional and public relations program. The 
literature is replete with evidence of the need of 
promoting or selling pharmacy to its kindred pro- 
fessions and to the public. 


The hospital pharmacists are in an excellent 
position to do our profession a great service be- 
cause of their daily contact with the members of 
the allied professions and a sizable segment of the 
public. 


Each year the pharmaceutical manufacturing 
industry spends $155,000,000 in order to detail the 
physicians in this country. Another $11,000,000 is 
spent in advertising their products in various jour- 
nals; $48,000,000 is spent for direct mail to physi- 
cians; and $14,000,000 expended for samples and 
other forms of promotion. Imagine, a total of 
$228,000,000 to promote pharmaceutical products. 
To state one fact in a different light, it costs phar- 
maceutical manufacturers somewhere between 
$5.77 and $9.23 for each detail call made by the 
medical service representative on physicians. 


Rosert A. WALsH is Professorial Lecturer in Profes- 
sional Relations at the Massachusetts College of Phar- 
macy, Boston, Mass., and Wirit1Am E. Hassan Jr. is 
Pharmacist-in-Chief, Peter Brigham Hospital and Assist- 
ant Professor of Pharmacology and Consultant in Hospital 
Pharmacy at Massachusetts College of Pharmacy, Bos- 
ton, Mass. 
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These figures are somewhat staggering, if not 
astounding. We cite them merely for the purpose 
of showing the extent of promotional activity 
which is carried on by the drug industry. 


Opportunities 


The hospital pharmacy in an average size hos- 
pital is the contact point for about 15 to 20 physi- 
cians each day in addition to a number of nurses, 
technicians, and other allied specialists. Therefore, 
hospital pharmacists can promote pharmacy by 
instituting and following through with a good pro- 
fessional relations program. Obviously the execu- 
tion of such a program will cost very little from a 
monetary standpoint but will call for an invest- 
ment of inspiration and perspiration on the part 
of those participating. Moreover, despite the tre- 
mendous amount of money spent by the drug in- 
dustry, there are some physicians who just will 
not be detailed, will not read their direct mail or 
journal advertising or who cannot be contacted; 
but there are relatively few doctors who do not 
have hospital affiliations and, therefore, they can 
be contacted by the hospital pharmacist. 

Our proposal for and the points contained in the 
professional and public relations program that we 
present are not original. They represent a compila- 
tion of ideas that have been gathered from many 
sources. They are presented with the full realiza- 
tion that they represent nothing more than applied 
common sense. 
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sional promotion for hospital pharmacy involves 
the application of the following points: 


. 


As we see it, a reasonable program of profes- 


Publishing and Distributing a Pharmacy Bulletin. 


2. Cooperating in Hospital Teaching Program. 
| 3. Taking an Active Role in Administrative Committee Work. 
| 4. Taking an Active Role in Pharmaceutical Organizations. 
5. Cooperating with the Medical Research Staff. 
6. Maintaining an Adequate Reference Library. 
7. Cooperating with Nearby Retail Pharmacists. 
4 8. Accepting Speaking Engagements. 
4 9. Preparing Hospital Pharmacy Displays. 
4 10. Developing and Maintaining the Hospital Formulary. 
Wy 11. Maintaining an Efficient, Professional Pharmacy. 


. Being a Safety Expert. 


Publish A Pharmacy Bulletin 
Bulletins published by the hospital pharmacy 


should contain information on new as well as es- 
tablished drugs. Information pertaining to dosage 
forms, physiological incompatibilities, posology, 
toxicology, and pharmacology should be among 
the points of information offered. The bulletin 
offers an excellent opportunity for the chief of the 
hospital pharmacy to stress through an editorial, 
such things as pharmacy coverage, policy on re- 
fills, labeling, and sales to hospital personnel. Ob- 
viously, the frequency of publication is an indi- 
vidual matter with the various hospitals, however, 
regularity of publication will do much to insure 
its success. 
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. Maintaining a Well Controlled Manufacturing Section. 


. Making Special Promotional Efforts. 


Cooperate In Hospital Teaching 


This facet of the professional relations program 
is one in which an alert hospital pharmacist will 
actively participate. The specialist in hospital phar- 
macy is adequately trained in the basic medical 
and pharmaceutical sciences to be able to cooper- 
ate in the teaching of pharmacology, microbiology, 
and pharmaceutical calculations to the student 
nurses. He is further qualified to teach prescription 
writing to the interns and residents and to carry 
out regular therapeutic reviews for the resident 
staff and graduate nurses. 


Participate In Administrative Committee Work 


There seems to be no limit to the number and 
kind of committees on which the hospital phar- 
macist may serve. This type of work offers him 
the opportunity of demonstrating his ability and 
college training in the medical sciences as well as 
business administration. Many hospital pharma- 
cists are currently serving on such committees as 
the Policy Committee, Current Practice Com- 
mittee, Safety Committee, Budget Committee, and 
the Medical Administrative Board. 
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TABLE 1*. MEMBERSHIP OF REGISTERED PHAR- 
MACISTS IN Two NATIONAL PHARMACEUTICAL 
ORGANIZATIONS 


No. oF BELONG TO BELONG TO Nor 
Rec. PHarm. A.Pu.A. N.A.R.D. AFFILIATED 


106,596 16,421 32,726 73,864 
or or or 

94,710 15.4% 30.7% 69.3% 

in retail stores 

Approximately 50,000 pharmacists belong to various 

state pharmaceutical associations. 


Be Active In Pharmaceutical Associations 


Every hospital pharmacist should be an active 
member of the American Pharmaceutical Associa- 
tion, the AMERICAN Society oF HospiITAL PHAR- 
MACISTS, and the pharmaceutical groups on a state 
as well as local level. This phase of our professional 
relations program is currently the weakest link. 
Part of the blame may be due to the fact that 
pharmacy in all of its branches is poorly organized. 
A review of the figures, in the following two 
charts, are both astounding and somewhat shock- 
ing for they reveal one of our greatest weakness 
and what we choose to call the “Achilles’ Heel of 
Pharmacy.” 


TABLE 2*. MEMBERSHIP OF PHYSICIANS IN THE 
AMERICAN MEDICAL ASSOCIATION 


Total number of physicians in United States .. 240,000 
Number in American Medical Association .... 150,000 
Percent of members in American Medical 


If the American Pharmaceutical Associa- 
tion had the same percentage of members 


*Figures are as of January 1, 1955. 


Cooperate With Medical Research Staff 


Clinical research, as it is conducted today, re- 
quires the cooperation of all of the allied health 
services. Pharmacy is no exception. The hospital 
pharmacist can become an integral part of this 
research in a number of ways. 

First, he can be of invaluable assistance to the 
busy physician by controlling the inventory and 
distribution of the investigative material. 

Second, he can maintain an accurate record on 
the chemistry, pharmacology, posology, and toxi- 
colegy of the compounds being studied. This infor- 
mation is often times vital to another physician who 
is called in an emergency to treat a patient who is 
taking the research drug when the original in- 
vestigator cannot be located. 

Third, by suggesting and preparing better vehi- 
ces or physical forms of the new compounds 
undergoing trial. 


Maintain Adequate Reference Library 

Everybody is impressed by the extensive libraries 
usually found in the offices of successful lawyers 
and physicians. Insofar as the hospital pharmacist 
is concerned, a good library involves a good selec- 
tion of the latest textbooks on pharmacy, phar- 
macology, microbiology, etc. In addition, a com- 
plete reference file of manufacturers’ literature, 
cross indexed where possible, should be main- 
tained. This type of file will be of great benefit to 
the physician, nurse, and students and of great 
value to the pharmacy staff. , 


Cooperate With Nearby Pharmacists 

This phase of our program requires delicate 
handling on the part of those concerned. Many 
times the cry is heard from the retail practitioner 
of pharmacy that the hospital pharmacist is not 
cooperative and is driving him into bankruptcy 
because of the low prices quoted in hospitals for 
many medications. This fighting between the ranks 
is uncalled for and can be eliminated if both 
parties will learn to cooperate with and not com- 
pete against each other. 

Some means of cooperation between retailer and 
hospital pharmacist are as follows: loaning each 
other products, making available from the hospital 
pharmacy special formula medications, supplying 
copies of prescriptions when legal restrictions do 
not apply, and finally, supporting organizations 
and legislation supported by the retail pharmacists. 


Accept Speaking Engagements 


The hospital pharmacist is usually the unseen 


but essential member of the hospital health team. 
Patients expect and get his services; however, they 
seldom if ever get to know anything about the role 
played by the hospital pharmacist. 


Therefore, we believe that the public relations 


aspect, of our recommended program, can be 
greatly benefited if the hospital pharmacist will 
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give a part of his free time to the addressing of 
civic, fraternal, and church organizations. 

Another means of creating good professional 
relations is to be of service to the pharmaceutical 
manufacturers by accepting invitations to appear 
on their sales training programs. 

It goes almost without saying that hospital 
pharmacists should welcome a chance to appear 
on refresher course programs offered by the col- 
leges of pharmacy. 


Hospital Pharmacy Displays 


The old Chinese proverb of “one picture is 
worth a thousand words” can be readily applied 
to this part of the program. 

A display in the hospital lobby during National 
Pharmacy Week can do a great deal for both pub- 
lic and professional relations. —~ 

Displays depicting the role of hospital phar- 
macy in the hospital picture can be of inestimable 
value when arranged in conjunction with local 
medical and nursing conventions. 


Develop And Maintain The Hospital Formulary 


There is little need to elaborate on this topic 
since most hospital pharmacists are involved in 
this type of work. The modern hospital formulary 
is a far cry from the simple compendium of years 
ago and, therefore, reflects the education and 
training of the modern hospital pharmacist. In 
keeping the formulary up to date, the pharmacist 
has the opportunity of serving.on the Pharmacy 
and Therapeutics Committee, of reviewing the 
new drug reports, and of separating the chaff from 
the wheat. 


Maintain An Efficient Professional Pharmacy 


A clean, well organized pharmacy with alert 
personnel can do much towards the furtherance 
of professional and public good will. It makes 
no difference where the pharmacy is located, how 
old it is, or how little equipment it has; it can 
still reflect cleanliness, organization, and alert- 
ness of personnel. 

The effect of a good library and reference files, 
and committee participation have already been 
discussed. 
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Be A Safety Expert 


According to Miss Nina Craft, Director of 
Nursing Services and Education, Los Angeles 
County General Hospital, Los Angeles, California, 
(see Am. Prof. Pharm. p. 730, Sept., 1953), “Fifty 
percent of the accidents to patients due to drug 
administration could have been eliminated for 
the nurses by the pharmacists.” 


Maintain A Well Controlled Manufacturing 
Section 

Many hospital pharmacists are able to con- 
tribute vast savings to their institutions by manu- 
facturing many standard formulas in large quanti- 
ties. Tablets, solutions, ointments, and even am- 
puls are examples of these items that can be pro- 
duced in this manner. 


Special Promotional Efforts 


This category is intended to allow for the ideas 
born as a result of deep thought and, in some 
instances, imagination. 

One such promotional effort brought to our 
attention was the distribution of Christmas cards 
imprinted with names of the pharmacy staff and 
sent out to the various departments and staff mem- 
bers. 

Another promotional effort was the distribution 
of hand lotion and hand cream manufactured in 
the hospital pharmacy to each new female em- 
ployee of the hospital. 


Summary 


The points and the program that have been 
discussed are basic signs that can be followed on 
the road to better professional relations between 
all branches of the medical profession and the 
laymen. 

Better understanding, however achieved, always 
leads to better and mutual respect. 

A better program of professional relations will 
help us as pharmacists to better serve the needs of 
humanity. Perhaps the great Dr. Albert Schweit- 
zer summed up what should be our real objective 
when he said: 


I do not know what your destiny will be, 
but one thing I do know: the only people 
who will be really happy are those who 
will have sought and found how to serve. 
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A CASE FOR 


DISPOSABLE 
HYPODERMIC NEEDLES 


by RANDALL B. TINKER 


T HIS ERA OF DISPOSABLE sick room and hospital 
supplies has brought forth several new and 
many newly-designed products. The _hospital- 
packed, sterile, blood administration and _intra- 
venous feeding sets have been superseded by in- 
dustrially-packaged, sterile, disposable units; the 
glass drinking tube has given way to the individu- 
ally wrapped, flexible, disposable drinking straw; 
disposable rectal tubes and catheters have emerged 
to compete with conventional rubber ones and 
now—a disposable hypodermic needle. 


Several questions may well be asked as to the 
need for such a product. What is wrong with re- 
using a hypodermic needle? Do disposable needles 
meet the recognized standards? Why discard pre- 
cision workmanship and good material? What are 
the limitations of disposable hypodermic needles? 
Is their use not more expensive to the hospital? 


These and other questions may be answered with 
a degree of general satisfaction by citing our in- 
vestigation and experience with the disposable 
hypodermic needles at the Alachua General Hos- 
pital in Gainesville, Florida. The presentation of 
this paper, however, is not to be construed as an 
endorsement of any particular product. 


Dangers of Reusing Needles 


The first question raised may be answered em- 
pirically but only after considerable discussion. 
It has been said that there is nothing wrong with 
reusing a hypodermic needle if it is properly 
cleaned, properly resharpened, and properly re- 


Presented to the Southeastern Hospital Conference of 
Hospital Pharmacists, Miami Beach, April, 1956. 

RANDALL B. Tinker, Ph.D., is Interim Assistant Re- 
search Professor, J. Hillis Miller Health Center, Univer- 
sty of Florida College of Pharmacy, Gainesville, Florida. 
Consultant-in-Pharmacy, Alachua General Hospital, 
Cainesville, Florida. 


sterilized. The reuse of hypodermic needles appears 
to be general procedure in possibly 95 percent 
of the hospitals throughout the United States at 
the present time. However, let us pursue this a 
bit further. During the course of the investigation 
many needles of various sizes and gauges were 
examined after reprocessing. It was observed 
(under 8 to 10 power magnification) that nearly 
all of the needles were not clean. In many cases 
adherent material was found in the cannula lumen 
and in nearly all cases metallic slivers were found 
to be adhering to both the inside and the outside 
of the cannula. Such slivers could be a definite 
health hazard. Further investigation conducted on 
needles secured from other hospitals confirmed 
our findings. Furthermore, it takes time to re- 
process a hypodermic needle properly, valuable 
time which might be expended advantageously 
at some other important endeavor. A _ recent 
article by Hunter and his associates! indicates that 
1.8 needles may be cleaned and resharpened in one 
minute. Such was not the fact observed during 
our study nor does it agree with estimated times 
for cleaning and resharpening on a per needle 
basis made by other institutions throughout 
Florida.” 

With respect to the resharpening of hypodermic 
needles it may be stated that they may be re- 
sharpened to yield as sharp a point and one with 
as low a penetration index as that of a new needle, 
only if a person with a specially developed skill 
does the resharpening. Nearly all needles in the 
country today are processed with a “hollow 
ground” point, yet a flat stone is used in an at- 
tempt to sharpen the curved surface. It was 
established in our evaluation that in some cases 
the penetration index of the reprocessed needle 
which was considered ready for reuse had been 
reduced by as much as 30 percent. Therefore I 
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submit that the cleaning and resharpening of hypo- 
dermic needles cannot be accomplished readily 
and properly by the prevailing hospital techniques. 


Avoiding Contamination 


The foregoing arguments notwithstanding, if 
a hypodermic needle is disposed of (thrown away 
into the waste can) immediately after an injection 
of medication is made, a dual purpose is served. 
The patient who has just been given the injection 
becomes aware that no one else will be injected 
with that particular needle and, therefore, reasons 
that he did not receive his injection with a pre- 
viously used or “second hand” needle. This is 
good patient psychology and maximum patient 
comfort has been assured. ; 


The second purpose served is the more import- 
ant inasmuch as the danger of contamination in 
a hospital is a very grave one. Infectious hepatitis 
and other cross-infections not nearly as dangerous 
nor traceable, are an ever present danger and 
almost every hospital has, at some time or other, 
had an outbreak of this disease. Recent articles 
in The Journal of the American Medical Asso- 
ciation,® in Public Health Reports, and in Hos- 
pital Management® substantiate the fact that in 
1951 there were approximately 7,500 cases of in- 
fectious hepatitis reported in the United States 
and that by. 1954 this figure had risen to an alarm- 
ing approximation of 50,000 cases. Such an out- 
break in any hospital could mean financial dis- 
aster. Therefore a new hypodermic needle, pro- 
perly sterilized,® used once and discarded obviates 
any possibility of cross-infection either directly 


A disposable hypodermic needle (right) is similar in 
appearance to the conventional needle (left) 
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from an improperly cleaned needle or from a mul- 
tiple dose vial contaminated by such a needle. 
The use of disposable needles therefore adds to 
patient protection and comfort and at the same 
time affords an extra degree of protection for the 
hospital. 


Disposable Needle 


The disposable hypodermic needle used in our 
evaluation* was manufactured in accordance with 
and conforming to the requirements spelled out 
in Federal Specifications GG-N-196 for hypo- 
dermic needles. Processing over and above that 
required in this specification adds only to corrosion 
resistance for reuse, for which this needle was not 
designed. In addition, the buffing of the cannula 
tends to leave a deposit of buffing compound 
(palmitates and stearates) which is difficult to 
remove from the outside of the cannula, let alone 
from the inside area which is not easily accessible 
to cleaning solutions. The necessity for such addi- 
tional treatment is eliminated in the case of the 
disposable needle by the use of a burnished can- 
nula. 

Modern engineering principles, entirely new 
cleaning and boning methods, and _ sstatistical 
quality control have made possible the production 
of a hypodermic needle to recognized standards, 
embodying precise workmanship and good ma- 
terial yet possessing the attribute of disposability. 

This new type needle may be used easily in con- 
junction with any syringe having a “slip-on” type 


* The disposable hypodermic needles used in our 
evaluation were furnished by Roehr Products Company, 
Deland, Florida, and are now available on the open 
market through ABCO dealers throughout the United 
States. 
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tip. At present the hub length makes it inconveni- 
ent although not impossible, to use this needle with 
Luer-Lok type tip. It might be pointed out here 
that for general parenteral applications of aqueous 
solutions, oleaginous solutions or even suspensions, 
a “slip-on” type tip and “slip-on” type needle, 
properly joined, is wholly adequate. Disposable 
needles are at present limited in use to those of 
general parenteral administration. 


Cost Studies 

In order to determine the economic feasibility 
of disposable needles, a controlled survey was 
conducted as to the number, gauge, and length of 
the needles issued from the central supply area 
for use in the hospital wards over two two-week 
periods. We found that an average of 150 in- 
jections per day were being administered. These 
involved 17 different gauges and lengths of needles. 
After consultation with the nursing staff, the above 
number of different needles was reduced to eight. 
During these two periods, two time studies were 
conducted involving two different personnel 
groups in order to determine the average time re- 
quired to reprocess the needles being used. It was 
found that approximately 2 minutes per needle 
were required. 

The most difficult step of the evaluation was 
the determination of the number of times a par- 
ticular needle was used. In order to make an ac- 
curate determination of this figure, 50 needles of 
each of the 8 sizes were withdrawn from inven- 
tory and placed in constriction tubes. After 
sterilization in the autoclave, these tubes were 
specially marked and the assemblies issued for use. 
Through the kind and willing cooperation of the 
entire medical and nursing staffs, needles in the 
marked tubes were used, returned immediately to 
their individual containers and sent to the central 
supply area for reprocessing and reissue. The per- 
sonnel in this area were instructed to withdraw 
from circulation and to return to the pharmacy in 
its own container, any needle rejected for further 
use for one or more of the following reasons: (1) 
excessive barb; (2) bent, broken or otherwise 
damaged cannula or hub; (3) blocked cannula or 
hub; and (4) worn down too much for further 
reprocessing. In this manner a complete use his- 
tory of each needle was obtained. 

The calculation of the actual cost per injection 
associated only with the hypodermic needle (ex- 
cluding medication and overhead charges) is 
shown in Table 1. 

It is true that the cost per injection associated 
with the hypodermic needle will vary from in- 
siitution to institution and is dependent upon the 
s-veral variable factors. However, such were the 
¢ termined figures as found in our evaluation. 
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TaBLe 1, DETERMINATION OF Cost Per INJEc- 
TION AssocIATED Hypopermic NEEDLES 


Average number of injections per day 150 
Reprocessing time in hours 4 
Average hourly wage of personnel 


involved $0.75 
Cost of cleansing and rinsing solutions $0.30 
Average number of times needle used 9 
Average cost of new needle $0.16 
Replacement cost per needle per injection $0.0177 
Materials cost per needle per injection 0.0020 
Labor cost of reprocessing per needle 0.0200 
Total cost per injection .........cececeees $0.0397 


From the information in Table 1 it may be seen 
that over a period of one year appoximately 54,750 
injections would be given at total cost to the hos- 
pital of $2,175.00. The use of the disposable hypo- 
dermic needles for the same number of injections 
would result in approximately an 11.5 percent 
saving. To this tangible saving must be added an 
intangible one for the time formerly spent in repro- 
cessing needles in the central supply area is now 
being applied to other important operations. 


Although this program involving the «use of dis- 
posable hypodermic needles has been in effect at 
Alachua General Hospital for a period of only 
nine months, it has: 


1. afforded additional protection to both the 
patient and the hospital against the ever pre- 
sent dangers of cross-infection. 

2. increased the speed and facility of nursing 
service, 

3. added to patient comfort, and 

4. produced an economic saving. 


*The writer wishes to express his appreciation to’ Mr. 
Raymond I. Matthews, Administrator of the Alachua 
General Hospital for his permission to publish the fact- 
ual information shown in Table 1. 
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(Il.) Representative Hospital Formularies of the 18th and 19th Centuries 


18th Century England— 
a scene at a fair 


Henry Banyer’s Hospital Dispensatories 


by ALEx BERMAN 


NLY THE BAREST FACTS are known about the 
| surgeon Henry Banyer. He lived dur- 
ing the first half of the eighteenth century, but 
there seems to be no record of the dates of his 
birth and death. In 1736 he was admitted an 
Extra-Licentiate of the Royal College of Physi- 
cians.! His training was received at St. Thomas’s 
Hospital, London, and he is known to have prac- 
ticed medicine at Wisbech. Two works have per- 
petuated his name—his translation of Johannes 
Van Horne’s Work on Surgery in 1717 (Micro- 
Techne; or a Methodical Introduction to the Art 
of Chirurgery)? and his compilation of a hospital 
formulary first published anonymously in 1718 (see 
Fig. 1): At least four editions of Banyer’s Phar- 


BERMAN, Ph.D., is Assistant Professor of Phar- 
macy at the University of Wisconsin, Madison, and Act- 
ing Secretary of the American Institute of the History 
of Pharmacy. 
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macopoeia Pauperum: or, the Hospital Dispensa- 
tory are known to have been issued—the anonym- 
ous one of 1718, and the editions of 1721, 1729, 
and 1739. 

Earlier in 1718, just before the appearance of 
Banyer’s Hospital Dispensatory, John Quincy had 
published his Pharmacopoeia Officinalis and Ex- 
temporanea: or A Compleat English Dispensatory. 
Probably apprehensive of the formidable competi- 
tion which Quincy’s much larger and learned pro- 
duction might offer, Banyer felt the need to justify 
his action to the public: 


1. Munk, William: The Roll of the Royal College of 
Physicians of London. 1878. Vol. 2, p. 131. Compare 
with the Dictionary of National Biography (Vol. I, pp. 
1063-4) which states that Banyer was admitted as 
“extraordinary licentiate of the College of Surgeons on 
30 July 1736”. 

2. Van Horne was professor of anatomy and surgery 
at the University of Leyden. 
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It may seem strange to publish any thing 
of this kind, after a new Dispensatory that 
has drawn together all that is valuable in 
Medicine; but this Manual is ventured into 
the World, notwithstanding such Disad- 
vantage, because it contains the Prescrip- 
tions of the most eminent Physicians in our 
Nation, which were contrived on purpose 
for the Poorer Sort of People; and are at 
present constantly used in the Hospitals of 
London: And therefore it is a collection 
of the most cheap and most efficacious Med- 
icines, that the whole Art does supply. 

To render it more useful, here are an- 
nexed to every Prescription, Explanations 
of their Virtues and Uses, after the manner 
of Dr. Quincy, in his New Dispensatory.% 


It is evident from the foregoing statements that 
Banyer hoped to promote the sale of his book 
through his emphasis on “most cheap and most 
efficacious Medicines” for the “Poorer Sort of 
People.” That the author’s hopes must have been 
at least partially satisfied is apparent from the 
printing of four editions of this work. 


To the casual reader, the reference to “hospitals 
of London” mentioned on Banyer’s title pages 
(see Figs. 1 and 2) may give the impression of 
many hospitals serving the city. Actually, the des- 
titute ill of London could seek aid only at the Royal 
hospitals of St. Bartholomew and St. Thomas, 
while the Lock received a portion of the City’s 
unfortunates suffering with venereal disease. 
Bethlehem Hospital (“Bedlam”) was more a pri- 
son for the mentally sick than an institution for the 
cure of the insane. 


Banyer’s first edition appeared on the eve of the 
voluntary hospital movement. For almost two 
centuries England had existed with almost no 
hospital facilities, the aftermath of Henry VIII’s 
suppression of monasteries and religious orders. 
Finally, the movement toward voluntary hospitals 
started in 1719 with the founding of Westminster; 
to be followed by Guy’s (1725), St. George’s 
(1733), The London (1740), The Middlesex 
(1745) and others. While hundreds of desperately 
needed beds were thus made available by these 
new hospitals, Garrison nevertheless states that 
“in respect of cleanliness and administration, these 
institutions sank to the lowest level known in the 
history of medicine,” during the eighteenth cen- 


tury.4 


Comparison of the 1718 and 1729 Editions 


Only the first anonymous edition of 1718, and 
the third edition of Banyer’s formulary were ex- 


3. In the preface to Banyer’s 1718 edition. 


4. Garrison, F. H.: An Introduction to the History 
0’ Medicine, 4th ed., 1929, p. 399. 


‘HE BULLETIN American Society of Hospital Pharmacists 


amined by this writer. A careful scrutiny of both 
editions shows slight differences. What really dis- 
tinguishes the 1729 publication is the addition of 
about nine new formulas, a few additional com- 
ments scattered through the book on therapeutic 
uses of certain of the medications, and finally, an 
“index of diseases and their remedies” placed at 
the end of the work. In format and typography the 
first edition is smaller, containing 108 pages as 
against 128 of the third edition. It is clear from 
the tenor of these formularies that the author 
hoped for a large and profitable sale beyond the 
confines of hospital practice. 


As for the physicians mentioned on the title 
page of the first edition,® Richard Mead (1673- 
1754) was one of the most celebrated practitioners 
of his time, serving for a period as physician to St. 
Thomas’s. Two of the other men listed, Caleb 
Coatesworth (d. 1741) and Thomas Wadsworth 
(d. 1733) were also physicians to the same institu- 
tion, while Dr. Salisbury Cade (d .1720) occupied 
a similar position at St. Bartholomew’s. The “Dr. 
Hales” on the title page was probably Dr. Richard 
Hale (d. 1728). Banyer was not certain how 
these physicians would react to having their names 
listed on the title page, for he writes in the pre- 
face: 


The Physicians whose Names this bears 
in the Title, it is hoped, will not in the 
least take it amiss, that what they have 
been at the Pains to contrive for the Use 
of those particularly under their Care, is 
in this manner made more extensive for a 
Common Good.7 


Apparently some of these physicians did take it 
amiss, for we find Banyer dropping all allusion to 
the worthy doctors on the title page of the third 
edition and announcing with an injured air: 


The Method I have taken in explaining 
the Vertues and Uses of each Prescription, 
cannot, I hope, give any just Offence to the 
ingenious Composers thereof, who, as they 
designed them for the Publick Good, will by 
this Means have the Satisfaction of seeing 
them drawn out into a more generous Prac- 
tice . . . and shall only add, that having 
heard some Distaste has been given by my 
prefixing the Names of our most eminent 
Physicians to the former Edition, I have 
avoided it in this; as I would do every thing 
that carries the least Appearance of Dis- 
respect to those worthy Gentlemen, who are 
deservedly an Honour to the Faculty.§ 


5. See Munk, op. cit., Vols. 1 and 2, 1878. Banyer 
misspells Coatesworth’s name on the 1718 title page. 
Cf. Munk, I, 478-479. 

6. Munk, II, 48. 

7. Preface of the 1718 edition. 

8. Preface of 1729 edition. 
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Pharmacopceia Pauperum: 
OR, THE 


Hofpital DisreNsaTory. 


Containing the 


MEDICINES 


USED IN THE 


Hofpitals of Lon pon, 
By the Direétion of 


Dr. Coatswortn, Dr. Mean, 
Dr.Cave, Dr.WapswortTh, 
Dr. Hares, We. 

WITH 


Suitable INsTRUCTIONS for their 
Common Ufe. 


Homo, qui erranti comiter movftrat viam, quafi lu- 
men de fuo lumine accendat, facit : Nihilominus 
ipft Incet, cum illi accenderit. 

Ennius Tullium. 


LONDON: 


Printed for T. Warner, at the Black- Boy 
in Pater-Nofer-Row, 1718. 


Fig. 1. Title page of Banyer’s first anonymous 
edition of 1718. 


Approximately twenty-three dosage forms were 
represented in the first edition.? In all, some 114 
preparations were given of prescriptions employed 
in the hospital practice of London. Besides these 
preparations, eleven waters, ten syrups, two decoc- 
tions and one oxymel—all official in the London 
Pharmacopoeia of 1677—were listed. Except for 
the nine additional preparations and the slight dif- 
ferences already noted, the third edition retained 
all of the medications of the earlier book. In ar- 
‘rangement both editions were similar, with each 
prescription presented first in Latin, and then fol- 
lowed by an English translation. Therapeutic in- 
dications, dosage, method of preparation and 
related information were given in English. 


9. The types and corresponding number of prescrip- 
tions listed were as follows: waters (5); powders (11); 
balsams (2); bolus (9); cataplasms (3); confections 
(1); decoctions (8); electuaries (11); clysters (6); 
plasters (5); gargles (3); draughts (7); infusions (3) ; 
juleps (5); linctus (1); mixtures (3); oxymels (2); 


pills (15); syrups (1); tinctures (6); wines (1) ; oint- 
ments (12). 
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Therapeutic Agents 


As would be expected, the selection of prescrip- 
tions in Banyer’s Hospital Dispensatory reflected 
the therapeutics then in vogue. Such recipes as 
the following which occur in this work are indica- 
tive of some of the more grotesque aspects of the 
healing art as then practiced: 


Dr. W. *s Infusion of Millepedes 

Take 4 pounds of live Millepedes, infuse 
them cold in 8 pints of White Wine for 14 
Days; then strain for use. 

This is an excellent Diuretick, and a most 
efficacious Medicine in all Chronic Cases 
that are to be relieved by promoting the 
Urinary Discharges, as are many scrophu- 
lous Disorders, and such as frequently are 
the Forerunners of scorbutick Dropsies, from 
a Retention of such Humours as foul the 
Viscera, and stuff the whole Habit with 
Water and Viscidities. 

[p. 56, 1718 ed.; p. 59, 1729 ed.] 


A Cataplasm for Bubo’s or Carbuncles 

Take of the larger Onions, and of Gar- 
lick, each 3 ounces, Powder of Spanish Flies 
1 Dram, Mustardseed powder’d, London 
Treacle, Mithridate, and Pigeons-Dung, 
each 1 Ounce, Oyl of Scorpions a sufficient 
Quantity to make into a Poultus. 

The Cases this is intended for, happen 
not frequently in the Hospitals: But when 
any Humours are critically discharged in 
malignant Fevers, which are sometimes at- 
tended with very surprizing Symptoms, this 
is a good Medicine both to help on their 
Discharge, and defend the Part against 
Mortifications and Gangrenes. 

[p. 2, 1718 ed.; p. 19, 1729 ed.] 


The Alexiteral Powder 

Take Powder of Crabs Claws, red Coral 
white Amber, each 8 ounces, Crabs-Eyes 
4 Ounces, Contragerva Root, Virginia 
Snake Root, and Angelico Root, each 2 
Ounces, Bole-Armeniak 4 Ounces; mix into 
a Powder to take half a dram every 6 Hours. 

This is the common Prescription in all 
Cases attended with a Fever, and it is con- 
tinued till it raises a Diaphoresis, or ter- 
minates the Distemper by any other critical 
Discharge. This is preferable to many Pow- 
ders ordered for the same purpose, tho’ 
not so costly. 
[pp. 89-90, 1718 ed.; pp. 94-95, 1729 ed.] 


A good insight into the manner in which ment- 
ally ill patients were given medicaticn is illustrated 
by the following: 


Dr. Hale’s Emetick Draught 

Take of the Juice of Asarabacca [Asarum] 
6 Drams, or an Ounce, Oxymel of Squills 
half an Ounce, Carduus-water 2 Ounces; 
mix into a Draught. 

This is a very strong Emetick and is 
much used at Bedlam, amongst the Mani- 
acks, for it will operate, when neither the 
Crocus [antimony oxide] nor any of the 
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common mercurial Emeticks will move 
them. And it has been confirmed by all Ex- 
perience, that such Patients are much more 
difficult to be wrought upon, than any 
others, either by Catharticks or Emeticks; 
insomuch that they will bear enough at a 
Dose for 6 or 10 ordinary Persons: their 
Fibres, and all the Parts of the Brain, most 
particularly administring to Sensation, be- 
ing extremely clogged with viscid Humours, 
which this medicine is very powerful in 
draining off; and upon the same Account 
likewise it is of such good Service as a Ster- 
nutatory; for it greatly drains the Head by 
the powerful Twitches and Vellications it 
gives to the Fibres of the Nose and Parts 
adjacent. 

[pp. 54-55, 1718 ed.; pp. 56-57, 1729 ed.] 


In certain diseases, the services of “old dobbin” 
were commandeered: 


Dr. W *’s Powder against spitting Blood 

Take of Horse-Hoof dryed 4 Ounces, 
Sugar of Roses 2 Ounces; make them to- 
gether into a fine Powder, and take half a 
Dram every six Hours. 

[p. 89, 1718 ed.; p. 94, 1729 ed.] 
The Pleuretick Infusion 

Take fresh Horse-dung 6 Ounces, Peni- 
royal-water 12 Ounces, Treacle-water 4 
Ounces; infuse them warm, and to the 
strained Liquor add Mithridate 2 Drams, 
White Sugar a sufficient Quantity to sweet- 
en it; drink half a Pint twice in a Day. 

This is a very good Medicine for the pur- 
pose it is intended for, and will frequently 
procure Ease, when no other means will take 
place. If the Dose here mentioned be too 
noisome, it may be lessened, and repeated 
the oftner. This is likewise ordered in Dis- 
tempers of the Breast, that are not a true 
Pleurisie, wherein it will do great Service, 
as in Peripneumony; and in Asthma, the 
common pectoral Drinks are not to be com- 
pared to it. 
[pp. 89-90, 1718 ed.; pp. 94-95, 1729 ed.] 


Despite the examples cited above, Banyer’s 
formulary was free of many of the weird thera- 
peutic agents found in the London Pharmacopoeia 
of his day, such as human fat, unicorn’s horn, 
mummy, spiders’ webs, moss from the human 
skull, bone from the stag’s heart and lac virgin- 
ale.1° Although these substances were subse- 
quently expunged from the official materia medica 
by the Royal College of Physicians in 1746, this 
august body still retained crabs’ eyes, coral, bezoar 
stones, harts’ horns, woodlice, pearls, vipers, and 
skinks’ bellies.11 

At one point, Banyer strongly criticized the 
“"Emplaster of Frogs” of the Royal College, stating 
that “it was stuffed with many Ingredients, that 


!0. Wooten, A. C.: Chronicles of Pharmacy, London, 
1°10. Vol. II, pp. 65-66. 
(1. Ibid., p. 66. 
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Pharmacopcoeia Pauperum: 
OR, THE 
Hofpital Difpenfatory : 
Containing the chief 
MEDICINES 


Now ufed in the 
Hofpitals of London ; 


WITH 


Suitable Instructions for their 
Common Ufe. 


Home, qui erranti comiter monfirat viam, lumen 
lamine accendat, facit : Nibilominus <> 
accenderit. 


Ennius Tullium, 


By Hewry Banyer, Surgeon, 


Che Chird Edition much Enlarged. 


ZONDON: 


Printed for F FAR AA, at the South Entrance 
of the Royal-Exchange, 1729, 


Fig. 2. Title page of Banyer’s third edition 
of 1729. 


are of no real Service, but only to perplex the 
Compounder, and amuse the Expectations of the 
Ignorant.”!2 He indicated that Dr. Wadsworth’s 
“mercurial Plaster” which was listed in Banyer’s 
Hospital Dispensatory was a far superior product 
than the official preparation which called for live 
frogs and earthworms washed in white wine as 
part of the ingredients.'* 


In a real sense, Banyer’s Hospital Dispensatories 
were the forerunners of the anonymous formularies 
bearing the title, The Modern Practice of the 
London Hospitals, which. circulated in the latter 
half of the eighteenth century. Banyer’s work may 
also be regarded as the lineal ancestor of Peter 
Squire’s The Pharmacopoeias of the London Hos- 
pitals which appeared in the 1860's. 


12. Pp. 47-48 of the 1718 edition, and p. 48 of the 
1729 edition. 

13. John Quincy gave the formula for the official pre- 
paration in his Pharmacopoeia Officinalis and Extem- 
poranea: or a Compleat English Dispensatory, 1718, 
p. 468. Quincy stated that “This is justly complain’d of 
for a very troublesom Composition, tho when made is 
of great value, and much in use.” 
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An example of an apothecary Delft 
bottle for aromatic water, with angel 
decoration, 18th century, unsigned. 


18th Century Delft drug jar with typical 
peacock motif, the most generally employed 
decoration on Delft drug jars during the 
latter half of the 17th and the first half 
of the 18th centuries. This jar carries the 
potter’s mark of Johannis Pennis (1723- 
1774). 


DRUG 
JARS 


by GeorcE GRIFFENHAGEN 


a book review 


HARMACISTS IN GENERAL, and collectors of 
antiquities in particular, 
should be pleased to learn that Dr. Wittop Kon- 
ing’s excellent publication Delftse Apothekerspot- 
ten (Deventer, Holland, 1954) has now been pub- 
lished with an English translation appended. After 


DELFT DRUG-JARS, 1956, D. A. Wittop-Koning, 
B.Ph., Dr. Sc., 217 pages. Published by the Ysel Press 
Ltd., Deventer, Holland. 17x24 cm. Dutch version 
with 92 illustrations, 8 in color,—(first published in 
1954) with English translation. Price $7.00. 
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a study of more than 1000 Delft apothecary jars, 
Dr. Wittop Koning presents a survey of this special 
branch of Delft pottery. 


From this fascinating study, we learn of the 
development of Dutch ceramic drug jars com- 
mencing in the 16th century when the art of tin- 
enamelling earthenware was introduced into The 
Netherlands. The earliest Delft drug jars were 
generally decorated in a typical leaf decoration 
(called foglie-motif) characteristic of the Venetian 
majolica. One such example in the Victoria and 
Albert Museum in London, England, is dated 
1593. A period of transition in the decoration of 
Delft pottery lasted for nearly a century (1570- 
1670). Decorations such as birds, baskets of fruit, 
and angel heads gradually found their place on the 
typical Delft drug jars. This transition led to the 
well-known peacock-motif which was in use as 
early at 1665, and was the most generally employed 
motif for the following hundred years. Only in 
the second half of the 18th century do we find 
a great variety of other motifs in Delft drug jars. 


In describing the shapes of various Delft drug 
jars, Dr. Wittop Koning classifies them as jars 
with a spout, bottles, cylindrical jars, and vases. 
Of the jars with a spout (chevrettes or ewers) 
there are syrup-jars, oil-jars, and honey-jars. 
Bottles are further grouped into those designed 
especially for aromatic waters, and those for wines. 
The oldest shape of the cylindrical jar is the 
albarello, the tall slim jar, slightly constricted in 
the middle. This form was often found in Delft 
pottery during the transition period from miajolica, 
but in pure Delftware it was replaced by the “un- 
interesting rounded shoulders and foot, connected 
by a cylinder, very practical for cleaning, but bor- 
ing to the eye.” Vases are described as large jars 
of deviating shapes. These large vases were most 
likely made for decoration only, and_ therefore 
they were hardly ever marked with an inscription. 


Potter’s marks are valuable sources of informa- 
tion for documenting ceramic drug jars. Of the 
some 1000 Delft drug jars which Dr. Wittop 
Koning examined, about 30 percent are so marked. 
Potter’s marks identified by Wittop-Koning include 
the following: 


The Greek A 
Three ash-bins 
Gilt flower-pot 


Adrianus Kock (1686-1701) 
Hendrik Van Hoorn (1757-1803) 
Pieter Verberg (1756-1789) 


Porcelain axe Hugo Brouwer (1775-1788) 
Porcelain bottle H. A. Piccardt (1804-1876) 

Deer Jan Van Der Laen (1675-1693) 
Peacock Gerrit Pietersz Kam (1668-1705) 
O'd Moor’s head Geertruy Verstelle (1764) 

M:tal pot Ary Jeronimus Van Der Kloot (1708) 
T:0 boats Anth. Pennis de Jonge (1757-1770) 


Pcrcelain dish Johannis Pennis (1723-1774) 
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Other markings, such as the claw and the three 
bells, are as yet unidentified as to the potter’s 
name. The latter (the three bells) was, surprisingly 
enough, used by the most productive factory, and 
the one with the greatest variety of designs. 

The fame of Delft pottery, and also of the Delft 
drug jar, induced many countries to undertake 
the production of imitations. These included fac- 
tories in Berlin, Brussels, Lille, and Tournay. Even 
more recently modern jars have been placed on the 
market with the old marks and motifs. Wittop 
Koning describes methods of recognizing these 
imitations and fakes from the original Delft drug 
jars. 


This whole work is supplemented, or rather 
augmented, by 92 photographic illustrations, 8 of 
which are in full color. Only by examining the 
book itself can one appreciate and understand 
fully this interesting study of pharmacy history 
collecting. Copies are available directly from the 
publisher (Ysel Press) in Deventer, Holland, or 
this writer has a small supply on hand which can 
be obtained by sending your check in the amount 
of $7.00 to George Griffenhagen, 909 Hodge 
Place, Falls Church, Virginia. ‘ 


GerorGE GRIFFENHAGEN is Acting Curator, Division of 
Medicine and Public Health, Smithsonian Institute, 
Washington, D. C. 


Two Delft drug jars from the Medical 
Pharmaceutical Museum of Amsterdam. 
On the right is a typical syrup jar 
with spout. 
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therapeutic 


edited by WILLIAM JOHNSON 


Methitural—An Intravenous Anesthetic 


Methitural is the sodium salt of 5-(2’-(methyl- 
thioethy]) -5-(1-methylbuty]) -2-thiobarbituric acid. 
It is a hygroscopic, yellow, crystalline material pos- 
sessing a slight mercaptan odor. It is readily solu- 
ble in water, yielding a pH of 9.5 in 10 percent 
solution. The aqueous solution is unstable on 
autoclaving and exposure to light. The addition 
of sodium carbonate stabilizes the solution and 
prevents precipitation over a period of 24 hours. 

Investigations in the cat, dog, and monkey 
showed methitural to possess two-thirds the an- 
esthetic potency of thiopental. Following equival- 
ent anesthetic doses, recovery from anesthesia was 
significantly more rapid with methitural than with 
thiopental, and cumulative action with methitural 
was considerably less than that observed with 
either thiopental or thiamylal. There was less 
respiratory depression and less cardiac accelera- 
tion with methitural than with thiopental anes- 
thesia, but a greater incidence of reversible cardiac 
arrhythmias and abnormal vagal reflexes which 
were reduced or abolished by atropine premedica- 
tion. Atropine, morphine, succinylcholine, d-tubo- 
curarine, and combinations thereof were found 
to be compatible with methitural in the dog. 
Atropine, as well as morphine, significantly in- 
creased the depth and duration of anesthesia and 
extended recovery of the righting reflex. No toler- 
ance or cumulative action was noted in the dog 
following daily intravenous administration of 
methitural (45 mg./Kg.) or thiopental (25 mg./- 
Kg.) for thirty days. Microscopic examination 
of the tissues following chronic administration 
showed thiopental to be considerably more toxic 
to the liver than methitural. This investigation 
was reported by Irwin et al in J. Pharmacol Expil. 
Therap. 116:317 (March) 1956. Methitural is a 
product of the Schering Corporation. 


Morpholinoethylnorpethidine 


In investigating the analgesic action of a series of 
aminoalkyl derivatives of pethidine, morpholino- 
ethylnorpethidine was found to have an analgesic 
activity of at least three times that of pethidine 
in rats. Its analgesic activity in rats and dogs. is 
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between that of pethidine and morphine. This 
new compound depresses respiration in several 
species and in rats this action is as powerful, rela- 
tive to its analgesic potency, as that of morphine. 
Its actions on the cough reflex in anesthetized 
cats; on rectal temperature in rabbits; on pupil 
diameter in mice, cats, and dogs; and on heart 
rate in dogs also resemble those of morphine. 
Similarly it abolishes the peristaltic reflex of 
isolated guinea-pig ileum. In cats it produces 
morphine-like excitement. Its effects on pain 
threshold, respiration, and the cough and peristal- 
tic reflexes are antagonized by nalorphine. The 
results of this investigation are reported by Green 
and Ward in Brit. J. Pharmacol. Chemother. 
11:32 (March) 1956. The morpholinoethylnorpe- 
thidine for this investigation was supplied by J. F. 
Macfarlan & Co. Ltd. 


BL700B—An Anticholinergic Drug 


Although many of the newer antisecretory drugs 
appear to be more effective than atropine, none 
thus far have been able to produce the desired 
degree of secretory inhibition consistently without 
side effects. In addition, they are all much less 
effective orally than parenterally. A study of 
BL700B by Judge et al as reported in J. Lab. Clin. 
Med. 47:950 (June) 1956 concerns the pharma- 
cologic evaluation of this drug in human subjects. 
This investigation has been directed toward de- 
termination of an effective and practical dose; 
comparison of antispasmodic and antisecretory 
effects with a standard (atropine sulfate); and 
evaluation of undesirable side effects and toler- 
ance. Dosage response data indicate that 10 to 
25 mg. of BL700B orally administered will signi- 
ficantly reduce gastric acidity and secretory volume 
without significant side effects in normal male 
subjects. Oral administration of 12.5 mg. was 
superior to 0.6 mg. of atropine sulfate in its effects 
on gastric secretion. The oral administration of 
12.5 mg. to 25 mg. was superior to atropine sulfate, 
(0.6 to 1.0 mg.) orally administered, in its effect 
on gastric motility. No tolerance to the secretory 
or motility inhibiting effects of BL700B was dem- 
onstrated after administration of 12.5 mg. four 
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times daily for seven days. BL700B, alpha, alpha, 
diphenyl-gamma-dimethylamino-butyramide-etho - 
bromide, was supplied by Bristol Laboratories, Inc. 


A New Synthetic Analgesic 

Acetylmethadol is a synthetic analgesic made 
from the two isomers of methadone. The racemic 
preparation is an equimixture of each acetyl- 
methadol isomer. David et al report in J. Am. 
Med. Assoc. 161:599 (June 16) 1956 on the use 
of this drug in the management of chronic pain. 
The outstanding advantage of this drug is that the 
same dosage may be used over several months to 
keep the patient comfortable without severe side 
effects. Tolerance appears slowly and only when 
larger daily doses of about 30 or 40 mg. are em- 
ployed. Addiction is mild. Doses of 5 to 10 mg. 
given orally three or four times a day were well 
tolerated, safe, and highly effective on continued 
use. Good relief of pain with a minimum of un- 
toward effects was provided both the ambulatory 
or the bedfast patient. With large daily doses (30 
to 50 mg.), constipation was bothersome. The 
majority of the patients in this series were those 
with chronic pain due to cancer or other causes. 
The racemic alpha acetylmethadol was supplied 
by Merck & Co. 


Carbimide In The Treatment of Alcoholism 


The syndrome caused by alcohol after carbimide 
(cyanamide) has been called “mal rouge.” It is 
characterized by intense flushing of the face and 
neck and often the whole body, accompanied by a 
pounding heart, a rapid pulse, and panting respira- 
tion. At this stage acetaldehyde can be tasted 
or smelled by the subject on his breath. The 
severity of the reaction depends on the amount of 
carbimide in the system and the amount of alcohol 
taken. A severe reaction is a terrifying experience, 
but the more dramatic symptoms usually subside 
in a few hours and the patient is usually none the 
worse after 24 hours. Carbimide itself is not suit- 
able for use as a drug and it is difficult to obtain 
in quantity in a pure state. Technical grades of 
this drug have been found to contain many dang- 
erous impurities including cyanides. Highly puri- 
fied calcium carbimide was prepared by North 
American Cyanamid Ltd. and a suitable, slow re- 
lease tablet was developed by Lederle Laboratories 
containing citrated calcium carbimide. The citric 
acid is necessary to neutralize the calcium and to 
provide additional acid to keep the pH of the 
medium below 4 or 5. Ferguson reports in Can. 
‘Med. Assoc. ].74:793 (May 15) 1956 that clinical 
tials are in progress at present. Experience to 
Cite has been sufficiently encouraging to warrant 
is preliminary description of the new preparation 
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and its properties. It is expected that the new drug, 
used under medical supervision, will be safe and 
free from many of the troublesome side effects 
produced by disulfiram (Antabuse). Citrated cal- 
cium carbimide is to be marketed under the trade 
name Temposil by Lederle Laboratories. 


Panafil Ointment 


The Panafil ointment used in this study con- 
tained papain 10 percent, urea 10 percent, and 
water-soluble chlorophyll derivatives 0.5 percent 
in a hydrophilic base. On the basis of results in 24 
cases of decubitus ulcers in elderly mental patients, 
it is concluded that the new papain-urea-chloro- 
phyllin ointment is superior to any agent previously 
used for the management of these lesions. Miller 
reports his findings in using this ointment in N. Y. 
State J]. Med. 56:1446 (May 1) 1956. Panafil 
ointment is an efficient debriding agent; it en- 
courages the early formation of healthy granula- 
tions; and it reduces malodors of wounds rather 
uniformly within twenty-four to forty-eight hours. 
Use of the same ointment minus the chlorophyllin 
content in 15 cases demonstrated that the chloro- 
phyllin is essential in the combination for the pur- 
pose of neutralizing inflammatory products of the 
enzymatic process. Of the 24 cases treated, 23 pro- 
gressed to complete healing. In none of the de- 
cubitus cases was irritation or other untoward 
reaction noted. The Panafil ointment used in this 
series was supplied by the Rystan Company. 


Ro 2-5655/3—An Anthelmintic 


The treatment of pinworm infestation is de- 
scribed by Yeager in Southern Med. ]. 49:539 
(May) 1956, using (m-alloxyphenylcarbamyl- 
methyl) dipropyl (p-chlorobenzyl) ammonium 
chloride monohydrate, which has been tenatively 
designated as Ro 2-5655/3. Children selected for 
this investigation ranged in age from two to eight 
years. The use of sealed pants or other special 
garments, and hand restraints were not prescribed. 
By the same token, and because cooperation of the 
parents and other relatives seemed doubtful, com- 
plete eradication of the ova in the household was 
not attempted. Simple instructions in hygiene of 
the perianal area, hands, fingernails, and clothes 
were, however, given to the family contacts as well 
as to those children old enough to cooperate. Three 
groups (18, 29, and 12 patients) were treated for 
three days with a dosage of 30, 40, and 50 mg./ 
Kg./day respectively. In the first group 72 pecent 
were Classified as successfully treated. In the second 
group 89 percent were classified as successfully 
treated and all completed three days of treatment 
although 11 percent complained of mild stomach 
cramps on the second day. Five patients of the. 
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third group complained of moderately severe 
cramps and mild diarrhea on the second day and 
were unable to complete treatment. The other 
seven of this group completed treatment and were 
cured. No systemic reactions were noted at any 
time in this study. The optimum dosage level ap- 
pears to be between 40 and 50 mg. per Kg. per day 
and treatment should be carried on for at least 
three days. Ro 2-5655/3 for this study was supplied 
by Hoffmann-La Roche Inc. 


Anticonvulsant In Petit Mal Epilepsy 


PM 396 is N-methyl-a,a-methylphenyl succini- 
mide and was synthesized in the laboratories of 
Parke, Davis and Co. Zimmerman reports on the 
use of this drug in the treatment of petit mal epi- 
lepsy in N. Y. State J. Med. 56:1460 (May 1) 
1956 after a series of 100 patients. The average 
daily dose schedule in this series of 100 intractable 
petit mal cases was 1 Gm. in units of 0.3 Gm. The 
range of effective dosage was wide, varying from 
0.3 to 2.7 Gm. per day. Medication was initially 
administered 0.3 Gm. daily for one week and was 
increased 0.3 Gm. each week until optimal dose 
was reached or until attacks were controlled. Toxic 
symptoms were noted in 11% of the patients and 
included rash, ataxia, dizziness, and drowsiness. 
Some toxic symptoms could be reduced or elimi- 
nated entirely by a reduction in dosage level, but 
in the case of drug rash the medication was dis- 
continued entirely. The toxic side effects are 
greater with PM 396 than with Milontin, but the 
differences are essentially quantitative rather than 
qualitative. PM 396 is the drug of choice to be 
used when milder drugs fail. 


Glaucarubin—An Amebacide 


Compounds possessing potent amebacidal prop- 
erties in experimental amebiasis have recently 
been isolated from plants of the genus simarouba 
(Simarouba amara and S. glauca). One of these 
fractions, a crystalline glycoside, has been desig- 
nated glaucarubin. In Am. J]. Med. 20: 412 
(March) 1956, del Pozo and Alcaraz present the 
results of the clinical trial of glaucarubin in the 
treatment of amebiasis. Seventy-eight patients 
with chronic amebiasis and nine patients with 
amebic dysentery were treated with glaucarubin. 
The patients were studied in six different groups. 
The daily dose varied from 10 to 280 mg. and the 
duration of treatment varied from five to thirty- 
two consecutive days. Clinical improvement 
was evident from the first to the sixth day 
_ after treatment had begun. No toxic symp- 
toms were noted and the drug was well 
tolerated. Parasitologic examinations of the stool 
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gave negative results as early as the first day of 
treatment; in only two patients did parasites per- 
sist. No changes were detected in blood counts and 
differentials in thirty-six patients or in liver func- 
tion tests which were performed on ten patients 
before and after treatment. After treatment was 
terminated fifty-four patients were observed for a 
period of one to thirteen months. Eight of the 
patients with chronic amebiasis developed recur- 
rence of E. histolytica. Glaucarubin for this study 
was supplied by Merck and Co., Inc. 


McN-A-29-11—In Experimental Cardiac Arrhthymias 


Since the ortho substituted benzoic acid ester 
of dialkyl aminoalkanol (McN-A-29-11), a re- 
cently synthesized local anesthetic, is a chemical 
compound somewhat similar to procaine; it seemed 
worthwhile to Arora et al to determine if it also 
shares with procaine the ability to combat arrhyth- 
mias. Their findings are published in J. Pharm. 
Pharmacol 8:323 (May) 1956. The drug is a 
white, crystalline, odorless, and stable substance 
with a bitter taste. It is freely soluble in water, and 
the solution was used throughout the study. 

The action of this drug was compared with that 
of quinidine sulfate. McN-A-29-11 was shown to 
exhibit an activity stronger than quinidine in ex- 
perimental auricular flutter and aconitine-evoked 
auricular fibrillation, but was equivalent to quini- 
dine in its effects on the refractory period of 
isolated auricles and acetylcholine-induced auri- 
cular fibrillation in dogs. It was found less effec- 
tive than quinidine in averting ventricular arrhyth- 
mias produced by hydrocarbon-adrenalin in dogs. 
Because of the lower toxicity of McN-A-29-11 
compared with quinidine; these investigators be- 
lieve that the drug shows sufficient promise to 
warrant clinical trial. McN-A-29-11 was supplied 
by McNeil Laboratories. 


Hydroxydione—An Anesthetic Agent 


Hydroxydione, 21-hydroxypregnanedione sodium 
succinate, is a soluble steroid which has pronounced 
central nervous system depressant action in a num- 
ber of animals including mice, rats, rabbits, dogs, 
and monkeys. It could be administered intraven- 
ously or orally to induce a state of surgical anesthe- 
sia in which the animal could be operated upon 
without the use of analgesics. 

S. Y. P’an, et al. report in J. Pharmacol. Exptl. 
Therap. 115:432 (December) 1955, that because 
of the wide range of safety and minimal respiratory 
and cardiac depression, hydroxydione has promise 
of superiority over the ultra-short acting thiobarbi- 
turates for clinical application in basal or general 
anesthesia. 
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Albamycin 


. . a new antibiotic produced by 
Streptomyces niveus, n. sp., has been 
announced by the Upjohn Com- 
pany. This drug is indicated in the 
treatment of staphylococcic infec- 
tions, particularly in patients who 
are allergic to other antibiotics or in 
infections in which the organism is 
resistant to other antibiotics and 
sensitive to Albamycin. Administered 
by mouth, Albamycin (novobiocin, 
Upjohn) is rapidly absorbed, pro- 
ducing peak concentrations in the 
blood within two or three hours. 
High levels are present at eight 
hours, and detectable amounts re- 
main in the serum for as long as 24 
hours. 

While overgrowth of nonsusceptible 
bacteria has not been reported, con- 
stant observation of the patient is 
essential. The possibility of liver 
damage should be considered when 
a yellow pigment, a metabolic by- 
product of novobiocin, appears in 
the plasma. 

The recommended dose of Alba- 
mycin in adults is 1 Gm. initially 
followed by 250 mg. every six hours, 
or 500 mg. every 12 hours, contin- 
ued for at least 48 hours after the 
temperature has returned to normal 
and all evidence of infection has dis- 
appeared. In severe or unusually 
resistant infections, 0.5 Gm. every 
six hours or 1 Gm. every 12 hours 
may be employed. The dose for 
children in similar infections is 15 
mg. per Kg. of body weight per day 
for moderate acute infections, and 
may be increased to 30 to 45 mg. 
per Kg. per day for severe infections. 

Albamycin is supplied as 250 mg. 
capsules in bottles of 16 capsules. 


Atarax 


. .°a@ new ataraxic designed to 
induce “peace of mind” in the emo- 
tionally stressed patient, has been 
introduced by J. B. Roerig and Com- 
pany, division of Chas. Pfizer & Co., 
Inc. A brand of hydroxyzine, it is 
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one of a series of p-chlorobenzhy- 
dryl piperazine derivatives and is 
designated chemically as the 1-(p- 
chlorobenzhydry] ) -4-[2- (2-hydroxye- 
thoxy)ethyl] diethylenediamine. 

Clinical tests during the past two 
years have shown Atarax to be ef- 
fective as a calming agent in the 
symptomatic treatment of many 
diseases in which emotional strain 
is a complicating or even a causa- 
tive factor. It is emphasized that the 
drug is for the tense, emotionally 
disturbed, normal person seen in 
the office of a general practitioner, 
not the hospitalized, mentally ill 
patient. 

For infants and children Atarax 
is indicated for restlessness, nervous 
tics, hyperactivity, nightmares, and 
anxiety or homesickness caused by a 
temporary separation from the par- 
ents. For adults Atarax is indicated 
for apprehension and anxiety asso- 
ciated with pregnancy, parenthood, 
financial worries, premenstrual ten- 
sion and dysmenorrhea, insomnia, 
senile excitation, premedical, pre- 
dental or preoperative apprehension 
and tension, fatigue, climacteric, 
and occupational stress. 

Assimilation of the Atarax tablet 
is rapid, and calming effect is said 
to begin within 15 minutes. Thera- 
peutic effect is generally at its maxi- 
mum within two hours. It then 
abates and generally disappears after 
six to 20 hours. 


Dosage varies with the individual 
and must be tailored by the physi- 
cian to meet the needs of the pa- 
tient. Dosage may range from one 
to two 10 mg. tablets to four 25 
mg. tablets daily. Atarax is avail- 
able as sugar-coated tablets in pot- 
encies of 10 mg. (orange) and 25 
mg. (green), in bottles of 100. 


Colace 


. . is Mead Johnson and Com- 
pany’s name for the surface active 
agent dioctyl sodium sulfosuccinate. 
By reducing surface tension, Colace 
increases the wetting efficiency of 


fluids in the colon. By this physical 
action it allows fecal material to re- 
tain enough water to keep stools 
soft. It also permits water to pene- 
trate and soften hard, dry feces. 
Its action is gentle and gradual. 
Stools can usually be passed normal- 
ly and easily 1 to 3 days after ad- 
ministration is begun. 

Colace is indicated (a) in the 
treatment and prevention of con- 
stipation; (b) in the treatment of 
fecal impaction; and (c) in many 
conditions requiring maintenance of 
soft stools, such as pregnancy, 
cardiovascular disease, proctologic 
conditions and abdominal surgery. 

The oral dosage of Colace for 
older children and adults with mild 
constipation is one or two 50 mg. 
capsules daily; for moderate to 
severe constipation the initial dos- 
age is 100 mg. twice daily for 3 
days, then 50 to 100 mg. daily as a 
maintenance dose. 

For infants and children under 6 
years the initial dosage is 1 to 2 ml. 
of a 1 percent solution twice daily 
followed by a maintenance dose of 
0.5 to 1 ml. twice daily. The Colace 
solution should be administered in 
half a glass of milk or fruit juice. 

The dosage of Colace to facilitate 
expulsion of barium following x-ray 
is 100 to 200 mg. after fluoroscopy. 
Alternatively, 10 to 20 ml. of the 
1 percent solution may be mixed 
with the barium before administra- 
tion. 


When used as a retention enema 
5 ml. of the 1. percent Colace solu- 
tion is added to 90 ml. of enema 
fluid. For a flushing enema 1 ml. 
is added to each 100 ml. of enema 
fluid. 

Colace is available as 50 mg. 
capsules, bottles of 30, and as a 1 
percent solution (30 ml.) with cali- 
brated dropper. 


Cytomel 


. .. a new agent for treatment of 
metabolic insufficiency, is now avail- 
able from Smith, Kline & French 
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Laboratories. The signs and symp- 
toms of the metabolic insufficiency 
syndrome are physical sluggishness, 
slowed down mental capacity and 
decreased emotional control, and 
decreased function in various organs 
and organ systems—gynecologic dis- 
orders, joint or muscle stiffness, 
male infertility, etc. A positive ef- 
fect will often be seen with Cytomel 
within several days. Like ther 
metabolic stimulants, Cytomel (1- 
triiodothyronine, S.K.F.) should be 
used with caution in the presence of 
angina pectoris, cardiac disease, 
ischemic states, or adrenal insuf- 
ficiency. 

Cytomel may be administered in 
single or divided daily doses. The 
dosage is dependent upon (1) the 
indication for treatment, and (2) 
the response of the patient. It is 
supplied as 5 mcg. and 25 mcg. 
tablets in bottles of 100 tablets. 


Deladumone 


. is E. R. Squibb’s name for a 
combination of their testosterone 
enanthate (90 mg. per ml.) and 
estradiol valerate (4 mg. per ml.). 
A single injection of 1 to 2 ml. of 
the combination provides 2 to 4 
weeks of safe, balanced, hormonal 
action, and is useful in the treat- 
ment of the menopausal syndrome 
and for osteoporosis in men and 
women. Use of the combination is 
contraindicated in patients who 
have or had suspected or established 
mammary or genital (including 
prostatic) malignancy. 

Deladumone is available in vials 
of 1 and 5 ml. 


Diovac Syrups 


nonlaxative correctives for 
all degrees of constipation, are now 
being marketed by the Gray Phar- 
maceutical Co. Diovac (dioctyl 
sodium sulfosuccinate, Gray) pro- 
motes normal bowel function by en- 
abling moisture to penetrate and 
soften the hard, dry fecal mass. 
Adult dosage of Diovac syrup is 
one to two teaspoonfuls daily, fol- 
lowed by water; for children six 
years or older, one to two teaspoon- 
fuls daily, followed by water; and 
for children under six the dosage 
may be adjusted as needed. 
Diovac syrup is mint-flavored for 
adults, in 6-ounce bottles; Diovac 
Pediatric syrup is cherry-flavored 
and available in 4-ounce bottles. 
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Donnagesic Extentabs 


. . . (Donnatal with Codeine Ex- 
tended Action Tablets), have been 
released by A. H. Robins Co., Inc. 
They are designated as No. 1 and 
No. 2. Each No. 1 tablet (pink) con- 
tains hyoscyamine sulfate 0.3111 
mg.; atropine sulfate 0.0582 mg.; 
hyoscine hydrobromide 0.0195 mg.; 
phenobarbital 48.6 mg.; and codeine 
phosphate 48.6 mg. Each No. 2 
(red) tablet is the same as No. 1 
with the exception that it contains 
double the quantity of codeine phos- 
phate, 97.2 mg. 

Donnagesic Extentabs provide an 
extended action codeine. The anal- 
gesic effects, smoothly sustained for 
10 to 12 hours, are equivalent in 
intensity to those achieved by ad- 
ministration of Donnatal and codeine 
separately every four hours. They 
are. indicated for sustained, somatic, 
and visceral pain amenable to treat- 
ment with oral codeine; and for 
persistent, unproductive cough, and 
persistent productive cough when it 
prevents or seriously interferes with 
rest and sleep. The usual dosage is 
one Extentab No. 1 or No. 2 every 
10 to 12 hours. However, if neces- 
sary, two tablets may be given at 
one time and/or the dose more 
frequently. Donnagesic Extentabs 
are packaged in bottles of 30 tablets. 


Frenquel 
an anti-hallucinatory, anti- 
confusion drug indicated for acute 
schizophrenic reactions, is available 
from the Wm. S. Merrell Company. 
Best results have been observed in 
the acute schizophrenic reactions. 
It is not recommended in psychotic 
depressive states, obsessive-compul- 
sory disorders, and anxiety reactions. 
The dosage of Frenquel (azacycl- 
onol, Merrell) is 20 mg. three times 
daily by mouth. If larger doses are 
used, blood pressure should be ob- 
served and blood cell counts done 
frequently. Frenquel is supplied as 
aqua-blue tablets of 20 mg. in bot- 

tles of 100. 


Hydeltracin 


. . . a topical lotion providing 
highly effective anti-inflammatory, 
anti-infective therapy for a wide 
variety of allergic and inflammatory 
conditions complicated by itching 
and infection, has been released by 
Sharp & Dohme, Division of Merck 
and Co. Hydeltracin has been ef- 
fective in contact dermatitis; allergic 
reactions to poison ivy and oak, 


drugs, cosmetics, etc.; atropic derm- 
atitis; allergic eczema; seborrheic 
dermatitis; insect bites; and other 
dermatitis conditions. 

A small quantity of Topical Lo- 
tion Hydeltracin applied two or 
three times daily should provide an 
adequate response in most instances. 
Best results may be obtained by 
thoroughly cleansing the affected 
area before applying the lotion. 

Hydeltracin 0.5% Topical Lotion 
is supplied in 15 ml. plastic squeeze 
bottles and each ml. contains 5 mg. 
prednisolone and 5 mg. neomycin 
sulfate. 


Mephyton Tablets 


. . . have recently been made 
available by Sharp & Dohme, Divi- 
sion of Merck & Co. Oral Mephy- 
ton (vitamin K;, Merck) is the most 
dependable agent for prophylaxis of 
hemorrhagic complications of hypo- 
prothrombinemia resulting from 
vitamin K deficiency due to biliary 
tract dysfunction, faulty absorption 
of vitamin K, or use of oral anti- 
biotics, salicylates, anticoagulants, 
or other prothrombin-depressing 
agents. It is effective against Dicu- 
marol, Cumopyran, ethyl biscoum- 
acetate, as well as phenindione, 
Dipaxin, and other phenylindane- 
diones. 

The dosage of Mephyton tablets 
where the hazard of hemorrhage is 
not immediate, as an antidote to 
anticoagulant effects, is 5 to 10 mg. 
initially. If prothrombin time has 
not been satisfactorily shortened in 
12 to 48 hours, this dose is repeated. 
For relative vigorous action, 15 to 
25 mg. or more may be used depend- 
ing on the physician’s judgment and 
the clinical situation. For surgery, 
up to 50 mg. of oral Mephyton may 
be given at least 24 hours preopera- 
tively (12 hours preoperatively if 
intravenous Mephyton is_ used), 
along with temporary discontinuance 
of anticoagulant. For hypopro- 
thrombinemia due to obstructive 
jaundice and biliary fistula, as much 
as 20 mg. or more daily may be 
required with concomitant adminis- 
tration of bile salts. 

Mephyton tablets are available 
as 5 mg. scored, compressed tablets 
in bottles of 100 tablets. 


Meti-Derm with Neomycin 
Ointment 
. a topical corticoid-antibiotic 


ointment containing Meticortelone 
(prednisolone) and neomycin sul- 
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fate, is being marketed by the Scher- 
ing Corp. Combining a highly po- 
tent corticosteroid with marked anti- 
inflammatory activity at tissue level 
and a_ broad-spectrum antibiotic, 
Meti-Derm (prednisolone topical) 
with Neomycin Ointment suppres- 
ses the manifestations of allergic 
skin conditions and simultaneously 
helps check associated infection. 

It is recommended for topical 
treatment of allergic dermatoses and 
allergic skin reactions, particularly 
those likely to become secondarily 
infected. Specific indications in- 
clude atopic dermatitis (allergic 
eczema, food eczema, infantile ec- 
zema, nummular eczema, eczema- 
toid dermatitis, pruritus with lich- 
enification, nonspecific pruritus of 
anus, vulva, and scrotum, dissemin- 
ated neurodermatitis), and contact 
dermatitis due to plants (rhus poi- 
soning) and other substances. 

Meti-Derm with Neomycin Oint- 
ment decreases edema, pruritus, 
erythema, infiltration and helps pre- 
vent secondary infection. Lesions 
fade and become flattened. Allevia- 
tion of pruritus is followed by dim- 
inished scratching and excoriation. 

Meti-Derm with Neomycin Oint- 
ment is supplied in 10 Gm. tubes, 
and each gram of the ointment con- 
tains 5 mg. prednisolone and 5 mg. 
neomycin sulfate (equivalent to 3.5 
mg. neomycin base) in a white pe- 
trolatum base with methylparaben 
and butylparaben as additional in- 
gredients. 


Neobon Liquid 


; a tonic which provides a 
combined attack against nutritional, 
physiological, and mental depres- 
sion in persons of the middle and 
older age groups, has been intro- 
duced by J. B. Roerig and Com- 
pany, division of Chas. Pfizer & Co., 
Inc. Designed to improve the ap- 
petite and well-being of geriatric 
patients, Neobon Liquid is a pleas- 
ant-tasting, fruit-flavored liquid 
which promotes hematinic action 
and improved protein and carbo- 
hydrate utilization by supplement- 
ing declining gonadal and thyroid 
hormone production, and by induc- 
ing a mild antidepressant effect. 

Each 5 ml. teaspoonful contains 
ethinyl estradiol 1 mcg.; methyl- 
testosterone 1 mg.; liver fraction 1 
N.F. 25 mg.; vitamin By 2.5 mcg.; 
folic acid 0.17 mg.; vitamin C 50 
mg.; ferrous gluconate 30 mg.; 1- 
‘nyroxine 0.1 mg.; dextroampheta- 
nine sulfate 0.5 mg.; and 10 per- 
ent alcohol. 
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The usual dosage of Neobon 
Liquid is 5 ml. twice daily before 
meals or as required. It is supplied 
in bottles of 16 fl. oz., and is also 
available as soft gelatin soluble cap- 
sules in bottles of 60. 


Pediatric Piptal 


. .. is a combination of (N-ethyl- 
3 -piperidyl - benzilate methobro- 
mide), 4 mg.; and phenobarbital, 
6 mg. It is indicated in the treat- 
ment of colic in infants and is ad- 
ministered in drops fifteen minutes 
before feeding on a demand sche- 
dule. Pediatric Piptal helps relieve 
gastrointestinal disorders in the in- 
fant. It provides relief in 24-48 
hours with reduction in the num- 
ber of feedings, crying episodes, 
spitting, vomiting and other symp- 
toms. 


Reserpine with Mebaral 


. . is a sedative, tranquilizer, and 
antihypertensive combination avail- 
able from Winthrop Laboratories. 
Each tablet contains reserpine 0.15 
mg. and Mebaral (mephobarbital) 
30 mg. The tablets are available in 
bottles of 100. 

Reserpine with Mebaral produces 
immediate and sustained tranquil- 
lity through two sites of central 
nervous system action—cortical and 
hypothalamic—permitting more ef- 
fective management of anxiety and 
tension states. Neuromuscular ten- 
sion is alleviated so that patients 
frequently sleep better without re- 
course to potent hypnotic agents. 
Psychotherapeutic approach to basic 
emotional difficulties is facilitated. 
In benign essential hypertension, 
control of emotional lability as well 
as gentle, sustained antipressor ac- 
tion is obtained quickly. Blood 
pressure alterations in persons with 
normal pressure are rarely signi- 
ficant. 

Reserpine with Mebaral is used 
for the management of anxiety and 
tension states, premenstrual tension, 
menopausal syndrome as well as for 
essential hypertension, angina pec- 
toris and other disorders where an 
immediate and sustained tranquiliz- 
ing effect is desirable. The usual 
dose is one tablet three times daily 
Initially, some patients may require 
somewhat larger doses. 


Ritalin 


a psychomotor _ stimulant 
which restores mental and physical 
activities to normal levels without 


producing hyperexcitability or de- 
pressive rebound, is marketed by 
Ciba Pharmaceutical Products, Inc. 


Ritalin induces alertness, a brigh- 
ter mental outlook, and improved 
psychomotor performance. It lacks 
the usual side effects of other stimu- 
lants, and its action has been classi- 
fied as somewhere between ampheta- 
mine and caffeine. Except in rare 
instances, this drug causes no hy- 
perexcitability, no exaggerated 
sense of well-being, no elevation of 
blood pressure, no tachycardia, no 
inhibition of appetite, and no de- 
pressive rebound. 


Ritalin is recommended for de- 
pression and chronic fatigue, drug- 
induced oversedation, disturbed 
senile behavior, and narcolepsy. 


Ritalin is administered orally in 
divided doses, the dosage depending 
upon indication and individual re- 
sponse. The average dosage is 10 
mg. two or three times daily. The 
effects of Ritalin may not be im- 
mediately apparent, suggesting that 
it may take time to build up to an 
adequate therapeutic level. Therapy, 
therefore, should be continued for a 
week or two for proper evaluation. 


Side effects from this drug have 
usually been minimal. It is contra- 
indicated in cases of agitated de- 
pression. However, patients in this 
state have done very well on a com- 
bination of Serpasil (reserpine) and 
Ritalin since optimal doses of both 
drugs can be given with fewer side 
effects. 


Ritalin is supplied as 5 mg. (yel- 
low), 10 mg. (blue), and 20 mg. 
(peach-colored) tablets. 


Steclin 


. .. (tetracyline, Squibb) is now 
available in a sweetened, unflavored 
suspension form, Steclin syrup. This 
product is intended particularly for 
administration to children. How- 
ever, it may be given to anyone 
who has difficulty in taking cap- 
sules or tablets of tetracycline. 
Steclin syrup is useful in the oral 
treatment of many bacterial infec- 
tions as well as diseases caused by 
certain large viruses, rickettsiae 
and protozoa. Because of its broad 
antibacterial spectrum, it is es- 
pecially useful in the treatment of 
mixed infections. The preparation 
is supplied in two ounce bottles. 
Its 18-month out-date provides sta- 
bility for that period at normal 
room temperatures. 
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FINANCING HOSPITAL CARE IN THE UNITED 
STATES, 3 volumes, 1955. Volume 1: Factors Affect- 
ing the Costs of Hospital Care, edited by John H. Hayes. 
Pp. xvii ¢ 300. Volume 2: Prepayment and the Com- 
munity, edited by Harry Becker. Pp. xix ¢ 356. Volume 
3: Financing Hospital Care for Nonwage and Low-In- 
come Groups, edited by Harry Becker. Pp. xviii ¢ 110. 
Published by the Blakiston Company, New York and 
Toronto, and the McGraw-Hill Book Company, New 
York, Toronto, London. Price: Three Volumes $9.85. 


For the last few years a growing mass of informa- 
tion has been accumulating on medical and hospital 
care in the United States. Three of the more recent 
sources have been Serbein’s study, Paying for Medical 
Care in the United States which appeared in 1953, the 
Report of the North Carolina Hospital Study Committee 
which came out in 1953, and the voluminous reports 
of the hearings of the Committee on Interstate and 
Foreign Commerce published in 1954. The publication 
of Financing Hospital Care in the United States last 
year makes available additional valuable data for those 
interested in systems of medical prepayment and costs 
of hospital and medical services. 

Toward the end of 1951, the American Hospital Asso- 
ciation, with the support of several non-governmental 
organizations, sponsored the creation of the Commission 
on Financing of Hospital Care. This Commission, con- 
sisting of an imposing panel of thirty-four prominent in- 
dividuals headed by Gordon Gray, former president of 
the University of North Carolina, onetime Secretary of 
the Army, and now Assistant Secretary of Defense, re- 
ceived $556,000 from private foundations to finance its 
work. 

The two chief objectives of the Commission were to 
ascertain precisely how much it cost to provide adequate 
hospital services, and to determine how the people of 
this country could best pay for such services. By the end 
of 1953, the Commission had gathered sufficient data 
upon which to base its recommendations, and in 1955 
the findings and recommendations were published in 
three volumes. 

It was inevitable that many of these recommendations 
would plunge the Commission into an area of contro- 
versy. Proponents of various systems of medical pre- 
payment in the United States range from the staid ad- 
vocates of the American Medical Association to the en- 
thusiastic partisans of the medical care now in vogue 
in Great Britain, Sweden and other European countries. 
It is interesting to note that two of the Commission’s 
members representing the Congress of Industrial Organi- 
zations and the American Federation of Labor were in 
vigorous disagreement with some of the major approaches 
and findings of the report. 

The first volume of this study comprises an exhaustive 
analysis of the various factors which affect the cost of 
hospital care. Beginning with a discussion of the dy- 
namic and ever-changing role of the modern hospital, 
the report contrasts the conditions prevailing in early 
American hospitals with those of today. A wealth of 
statistical and economic material is introduced to show 
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the growth of hospital services, types of hospitals, factors 
influencing operational costs and hospital income from 
various sources including prepayment. There are chapters 
that deal with capital investments in hospital facilities and 
their relation to total costs of hospital service, the signifi- 
cance of hospital deficits, factors influencing variation in 
cost of hospital care, the control and utilization of person- 
nel, rate making, and other related topics. The nineteen 
recommendations at the end of this volume are intended 
to show how hospitals could reduce operational costs 
and at the same time receive an increased income. 
Among these recommendations are suggestions for the 
expansion of prepayment coverage to include out-patient 
benefits; improved techniques of hospital administration 
including auditing and budgeting; careful outlay of 
capital expenditures to avoid overbuilding with resulting 
improper utilization of bed capacity and diagnostic 
facilities; the encouragement of philanthropy; and a 
number of other sound suggestions. 

In the last three decades, the spectacular growth of 
various prepayment plans sponsored by independent 
organizations, the Blue Cross, and commercial insurance 
companies, have gone a long way toward resolving the 
economic dilemma for both the patient and the hospital. 
There were approximately 91 million people in the 
United States in 1953 with some type of pre-paid hos- 
pital protection. This trend was accelerated in recent 
years by the rise of personal income and through pay- 
ments of all or part of the premiums made by many 
employers. The second volume of the report deals in 
a comprehensive manner with the question of prepay- 
ment and the community. The origin and development 
of voluntary prepayment plans in the United States are 
traced. Detailed statistical and actuarial information is 
given on the extent of population coverage under volun- 
tary health insurance, including nonwage and low- 
income groups. The question of benefit provisions in 
current prepayment plans are discussed and the report 
points out that there is a tremendous disparity and 
variation in benefits in existing voluntary insurance 
plans. According to this study. “An over-all view of exist- 
ing benefits gaps reveals a patchwork of benefit provi- 
sions. Each of the more than 500 prepayment agencies 
providing prepaid hospital protection has developed dif- 
ferent provisions and different benefit patterns 
In many instances benefit provisions have been developed 
for reasons of expediency rather than as a result of 
careful evaluation of benefits needed for protection.” 
Chapter Ten grapples with the problem of filling the 
gaps in prepayment and coverage under a voluntary 
system. The concluding thesis of the second volume 
is that voluntary prepayment on the community level 
is a dynamic and completely valid system of health 
insurance which can be developed even further in this 
country. Many of the recommendations of the Commis- 
sion urge further study of existing plans to make them 
more comprehensive and to extend them to uncovered 
segments of the population. 

The important problem of financing hospital care for 
nonwage and low-income groups is discussed in the 
third volume. The report correctly points out that “An 
orderly plan for financing hospital care for the non- 
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wage and low-income groups cannot be postponed with- 
out jeopardy to the financial structure of the voluntary 
hospital.” 

Of great interest are the two dissenting statements 
alluded to above which were submitted by Commission 
members S. H. Rutenberg, Director of Research, Con- 
gress of Industrial Organizations, and Boris Shishkin, 
Director of Research, American Federation of Labor. 
Mr. Rutenberg felt that despite the Commission’s re- 
commendations, the “cost of belonging to voluntary pre- 
payment plans would continue to be too high for a 
large segment of the population including many who 
are gainfully employed.” Firm opposition was also ex- 
pressed by Mr. Rutenberg against the investigation of 
income of medically indigent and those receiving bene- 
fits under old-age and survivors insurance. “A construc- 
tive program,” he pointed out, “should be based on 
receipt of necessary hospital care as a matter of right, 
without examination of means...” This sentiment is 
shared by Mr. Shishkin, who has a number of other ob- 
jections to the report. He states that the study puts too 
much emphasis on local community responsibility and 
that the report had ignored “the possibility of placing 
the health insurance upon a comprehensive national 
base.” Furthermore, Shishkin points out that the report 
omitted to mention the experience of Western European 
countries and two Canadian provinces with compre- 
hensive social coverage; and that the Commission’s find- 
ings had not considered “the essential principle of social 
insurance whereby compulsory coverage assures protec- 
tion to all at a low cost without a means test.” 


This reviewer was particularly interested in noting 
the pharmaceutical provisions of Blue Cross plans tabu- 
lated in Volume Two (pp. 148-150 and 208-210). In 
1953, 88 percent of the existing Blue Cross plans gave 
complete drug coverage, with the remaining twelve per- 
cent giving only partial protection against the cost of 
drugs in the hospital. The current Professional and Ad- 
ministrative Audit of Pharmaceutical Service in Hospi- 
tals now being made by the American Pharmaceutical 
Association under a grant from the United State Public 
Health Service should illuminate a vital area of hospital 
service which has heretofore been only very superficially 
treated in previous major hospital surveys. 


ALEX BERMAN 


TEXTBOOK OF ORGANIC MEDICAL AND PHAR- 
MACEUTICAL CHEMISTRY, Third Edition 1956. 
Edited by Charles O. Wilson, Ph.D. and Ole Gisvold, 
Ph.D. Published by J. B. Lippincott Co., Philadelphia, Pa. 
10%” x 7%”, 822 pages. Price $11.00. 


The subject matter in books on medicinal and phar- 
maceutical chemistry is usually presented according to 
chemical classification of compounds. In the Textbook 
of Organic Medicinal and Pharmaceutical Chemistry 
the subject matter is arranged according to three gen- 
eral classifications: (a) chemical; (b) pharmacologic; 
and (c) a combination of both chemical and pharmaco- 
logic. The text has been written primarily for the 
student at the undergraduate level. 

In the introduction the authors state, ““The material 
presented here should provide a basis for a more de- 
tailed study of the scientific literature. It is hoped 

iat the student will make use of some of the references 
‘or this purpose.” However, it is unfortunate that the 
vumerous references listed at the end of each chapter 
“oO not include the title of the articles. This presents 
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somewhat of a problem to the person who wishes to 
pursue the bibliography for additional information. To 
have a long list of such incomplete references is almost 
as frustrating to the student wishing to pursue a spe- 
cific area of the subject as trying to look up the phone 
number of a person whose name is not listed in the 
telephone directory. 


The second and third chapters present a moderate 
review of the physicochemical properties in relation to 
biologic action and metabolic changes (detoxification) 
of drugs and related organic compounds in the body. 
The next eleven chapters (4-14) describe organic med- 
icinal substances according to chemical classification, 
i.e. hydrocarbons, alcohols, ethers, aldehydes, ketones, 
carboxylic acids and their salts and esters, nitrogenous 
substances, quaternary ammonium compounds, hetero- 
cyclics, and phenols. Chapters 15 through 22 present 
other organic pharmaceutical compounds according to 
chemical grouping and related pharmacologic activity, 
i.e. amines exhibiting sympathomimetic, adrenergic, 
parasympathomimetic, parasympatholytic, antimalarial, 
anesthetic, and analgesic activity. The subsequent seven 
chapters (23-29) revert back to chemical classification 
describing sulfur and phosphorus compounds, surface 
active agents, metallic compounds, dyes, steroids, car- 
bohydrates, and glycosides. Chapters 30 through 33 
include antibiotics, vitamins, proteins, and diagnostic 
agents. The concluding chapter delineates terpenes 
and related compounds. 


The chemical data provided in each of the chapters 
is considerably limited. The book provides limited 
data to the practicing pharmacist faced with compound- 
ing, manufacturing, or product formulation problems. 
Likewise, the pharmacist seeking pharmacologic in- 
formation will find only limited data which might be of 
interest to himself or to the physician. 


Any book such as the Textbook of Organic Medicinal 
and Pharmaceutical Chemistry which, in one volume, in- 
cludes nearly all the important chemicals possessing 
medicinal properties must, of necessity, be limited in 
scope. The book, however, provides sufficient in- 
formation to orient the undergraduate student with 
general basic data on most of the important medicinal 
agents used in medical practice today. 

Currton J. Latioxais 


YEAR BOOK OF DRUG THERAPY, 1955-1956 series. 
Edited by Harry Beckman, M.D. Published by Year Book 
Publishers, Inc., Chicago, Ill. 8” x 5%”, 560 pages. 
Price $6.00 


The Year Book of Drug Therapy is one of 13 Prac- 
tical Medicine Year Books published annually, and 
contains abstracts of articles published in various pro- 
fessional journals between August 1954 and August 
1955. 

New developments in the field of drug therapy are 
abstracted under such headings as: Allergy; Anti- 
biotics and Sulfonamides; Cardiovascular Diseases; 
Dermatology; etc. New uses of known drugs, occasional 
reports on drugs not yet commercially available, and 
specific therapy with familiar drugs are some of the 
types of information in this book. 

For current, concise abstracts of drug therapy, the 
annual Year Book of Drug Therapy is well worth the 
investment. 

JOANNE BRANSON 
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National Pharmacy Week - 1956 


The American Pharmaceutical Association has 
announced plans for the observance of National 
Pharmacy Week which is scheduled this year dur- 
ing the week of October 7-13. The theme again 
proclaims to the public the vital message that 
“Your Pharmacist Works for Better Community 
Health.” 


Members of the AMERICAN Society oF HospITAL 
PHARMACISTS are urged to participate in the Dis- 
play Contest sponsored by the A.Ph.A. A mailing, 
giving additional information about National 
Pharmacy Week, will be sent to members of the 
Society and the rules for participating in the 
display contest are outlined below. Accompanying 
the mailing will be a participation order form list- 
ing more than twenty publicity aids for use by 
individual pharmacists and pharmaceutical asso- 
ciations. 


The publicity aids include public addresses, 
radio and television scripts and spot announce- 
ments, newspaper editorials, an advertising mat 
and suggested proclamations for use by governors 
and mayors. This material is available from 
A.Ph.A. headquarters at a nominal charge. 


A Kit consisting of six addresses, six radio and 
television materials, three suggested proclamations 
for use by governors and mayors, four newspaper 
editorials, and a list of suggestions for window <dis- 
plays may be obtained at a cost of $1.00. A two- 
column (4” by 4”) advertising mat for use in 
local newspapers is available at a price of 30c. 
A number of other items are also listed on the 
official participation order form and may be 
ordered if desired. 


This year’s publicity aids for use by pharmacists 
include a number of new items. Among these 
new items are two addresses—‘‘Pharmacy—An 
Exacting Profession” and “The Evolution of the 
Drug Store.” Other new materials include radio 
spot announcements, newspaper editorials and an 
ad mat. 


RULES FOR 1956 NATIONAL PHARMACY WEEK 
DISPLAY CONTEST 


General Rules 


1. Competition is limited to members of the Ameri- 
can Pharmaceutical Association. In instances where a 
photograph is entered in the name of a retail pharmacy 
rather than by an individual, a member of the American 
Pharmaceutical Association must be associated with the 
firm, either as an owner or as an employee, and must 
have had a part in the planning of the display. 
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2. Each display must exhibit the window strip en- 
titled “National Pharmacy Week, October 7-13, 1956,” 
which the American Pharmaceutical Association will 
supply. 

3. Displays will be judged on the basis of: 

a. Value and effectiveness of the message to the 
public 

b. Originality 

c. Professional character, arrangement, and de- 
tails 

d. Conformity to theme 

4. Displays must be entirely professional in their 
concept. Any emphasis on commercial implications must 
be avoided. 

5. Photographs submitted must be 8 by 10-inch 
glossy prints. 

6. Pharmacy Week displays that have been entered 
in former years are ineligible. 


Rules for Retail Pharmacies 


1. General Rules 1 to 6 inclusive apply to this com- 
petition, which is limited to displays in retail pharmacies. 

2. Photographs of displays must be submitted to the 
secretaries of the respective state pharmaceutical asso- 
ciations on or before November 15, 1956, labeled on the 
back as entries in the Retail Pharmacy Competition. 


3. Each state pharmaceutical association should ap- 
point a judging committee before November 15, 1956, 
to select the best display within the state. (Some states 
have provided a state prize for the best display and 
then entered the winner of this contest as their repre- 
sentative in the national competition.) A photograph of 
that display shall be mailed to the American Pharmaceu- 
tical Association, 2215 Constitution Avenue, N.W., 
Washington 7, D. C., not later than December 15, 1956. 
Entries mailed after that date will not be accepted in 
the national competition. 


4. Only the winner from each state may be entered 
in the national competition. Each state winner will 
receive an appropriate certificate from the American 
Pharmaceutical Association. 

5. As soon as possible after December 15, 1956, a 
national committee of judges will select the best six 
displays from the states. The winning displays will be 
awarded the following: 

First Prize—$200 and plaque or other trophy 

Second Prize—$100 and plaque or other trophy 

Third Prize—$50 and plaque or other trophy 

Fourth, Fifth, and Sixth Prizes—Certificates of 
Merit 


Rules for Public Exhibits, Colleges, and Hospitals 

The same General Rules as outlined above apply to 
the display competition in the public exhibit, college, 
and hospital categories of competition. However, the 
specific rules vary somewhat in that photographs of 
entries in these three classifications should be mailed 
directly to the A.Ph.A. Committee on Public Relations, 
2215 Constitution Avenue, N.W., Washington 7, D. C. 
Three winners will be selected in each of these classifica- 
tions; first prizes will consist of plaques and second and 
third prize winners will receive certificates of merit. 


Tk 


aj 
hc 
Sie: 
|| 
= 
— 


American Professional Pharmacist 


HospitaLt PHARMACY Forum: Two New Methods That 
Simplify Pharmacy Service to Patient Units, Am. Profess. 
Pharmacist 22:438 (May) 1956. 


Description of distribution and charge systems for 
drugs as used at the Indiana Medical Center Hos- 
pital, Indianapolis, Ind. and at Bronson Methodist 
Hospital, Kalamazoo, Mich. 


HospitaL PHARMACY Forum: Extending Pharmacy 
Services in Smaller Hospitals, Am. Profess. Pharmacist 
22:540 (June) 1956. 


Discusses opportunities for relationships between 
community pharmacists and smaller hospitals pre- 
sently without pharmacists. Also includes sum- 
mary of report of Hospital Committee of the 
American College of Apothecaries outlining factors 
considered “musts” to insure that a _ part-time 
service plan for smaller hospitals is successful. 


HospitaAL PHARMACY Forum: How One Independent 
Pharmacy Serves A Small Hospital, Am. Profess. Phar- 
macist 22:543 (June) 1956. 


Describes the financial arrangement of one phar- 
macy which is supplying prescription service to a 
55-bed hospital. 


PrkE, MAaxweEL_: Mouthwash Concentrate, Am. Pro- 
fess. Pharmacist 22:543 (June) 1956. 


A suggested formula for a mouthwash concentrate 
recommended for use when the pharmacy is faced 
with supplying large quant:ties of mouthwash for 
patient care. 


Hospital Management 


KauFMAN, Paut C. AND REVELL, CHARLES H.: Say 
Farewell to Missing Pharmacy Charges, Hosp. Manage- 
ment 81:102 (June) 1956. 


Describes a system for channeling all types of 
drug charges through the Pharmacy Department. 
Offering a permanent record, this plan obviates the 
many problems arising as the result of missing 
drug charges. 


Fiack, Hersert L. anp Associates: Equipment and 
Supply Sources for the Hospital Pharmacist, Hosp. 
Management 82:84 (July) 1956. 


Describes booklet listing sources of equipment 
and supplies used principally in bulk compounding 
or manufacturing in a hospital pharmacy. Particu- 
larly helpful to hospital pharmacists starting a 
bulk compounding program. Copies of the booklet 
are available from the author at one dollar each. 
Send requests to Herbert L. Flack, Director, 
Pharmacy Service, Jefferson Medical College Hos- 
pital, Philadelphia, Pa. 


Hospitals, J.A.H.A. 


Wuitcoms, How to Take Notes—and 
Use Them, Hospitals 30:36 (June 1) 1956. 


Prepared by a hospital pharmacist, the techniques 
described pertain to hospital pharmacy meetings. 
Suggestions include use of a diagram, a chart, key 
words, and the importance of expanding notes as 
soon as possible. An actual example is given show- 
ing how rough notes were expanded for presenta- 
tion to the Pharmacy and Therapeutics Committee. 


CURRENT LITERATURE 


edited by SISTER MARY ETHELDREDA, St. Mary’s Hospital, Brooklyn, N.Y. 


Anon.: In Conference, Hospitals 30:51 (June 1) 
1956. Adapted from an article appearing in Harvard 
Business Review (Mar.) 1956. 


Ten “rules of thumb” for setting up and directing 
committees with decision-making responsibilities. 
Of interest to those concerned with Socrery activi- 
ties and leaders in affiliated chapters. 


SxoLaut, Mitton W. anv Savino, Josepu N.: 
How Do You Measure Needle Length? Hospitals 30:46 
(July 1) 1956. Abstracted from The Bulletin of ASHP 
12:460 (July-Aug.) 1955. 


Illustrates simple devices convenient for measuring 
needles. 


The Hospital Pharmacist (Canada) 


PLein, Ermer M.: Responsibilities of the Hospital 
Pharmacist in Hospital Organization, Part I, Hosp. 
Pharm. (Canada) 9:79 (Mar.-Apr.) 1956. 


An outline of basic principles of hospital pharmacy 
organization along with background on historical 
development in this field. 


CxiarkKE, BetH: The Small Hospital and Its Phar- 
macy, Hosp. Pharm. (Canada) 9:83 (Mar.-Apr.) 1956. 


St. Joseph’s Hospital, Brantford, Ontario, is a new 
100 bed hospital. Included here is the floor plan 
and photographs of the Dispensing Area and the 
Manufacturing Area. 


ZAHALAN, FRANK: The New Look—New Montreal 
General Hospital’s Pharmacy Provides Space for Diverse 
Operations, Hosp. Pharm. (Canada) 9:82 (Mar.-Apr.) 
1956. 


Describes a pharmacy which occupies approxi- 
mately 5,000 sq. ft. Includes outpatient dispensing 
area, compounding and dispensing area, bulk manu- 
facturing department, powder mixing and ointment 
tube filling section, bottle washing room, storage 
areas, parenteral solutions room, litre solutions 
area, inflammables vault, narcotics vault, walk-in 
refrigerator, chief pharmacist’s office and library, 
and various waiting rooms. 


STAuFFER, IsaBeEL: Staffing Pattern for a Hospital 
Pharmacy, Hosp. Pharm. (Canada) 9:139 (May-June) 
1956. 


Covers factors to be considered in setting up a 
staffing pattern in a hospital pharmacy, factors 
which govern the selection of personnel, and prob- 
lems and trends in staffing hospital pharmacies 
today. 


Wuitcoms, Drug Problems Conference, 
Hosp. Pharm. (Canada) 9:151 (May-June) 1956. 


Report on a conference with heads of departments, 
supervisors and others concerned with dispensing 
drugs in hospital. The purpose of the conference 
was to discuss problems dealing with all aspects 
of ordering, dispensing and administering medi- 
cations. 


PLein, E_mer, M.: Responsibilities of the Hospital 
Pharmacist in Hospital Organization, Part II, Hosp. 
Pharm. (Canada) 9:160 (May-June) 1956. 

A continuation of an outline of basic principles of 
hospital pharmacy organization covering manu- 
facturing and control, research, ward stock, central 


supply, economics and pricing, legal responsibili- 
ties, literature file, teaching duties and organizing. 
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Illinois Society 


Members of the Illinois Society 
of Hospital Pharmacists met in con- 
junction with the Illinois Branch 
of the American Pharmaceutical 
Association on May 15. This was 
a dinner meeting and officers of 
both organizations for the coming 
year were installed. 

The program included an inter- 
esting presentation on “Human Rel- 
ations’, by Mr. Glenn Fouche, 
Vice-President of Parade Magazine. 

New officers of the Illinois Chap- 
ter are President Morris Gordon, 
Vice-President Lewis A. Cooke, 
Secretary-Treasurer Edward A. 
Hartshorn. 


New Jersey Society 


Members of the New Jersey Soc- 
iety of Hospital Pharmacists met at 
the Perth Amboy General Hospital 
in Passaic on April 19. Much inter- 
est was shown in the report of the 
Special Committee on Pharmacists 
in Small Hospitals which is work- 
ing toward having a pharmacist in 
charge in all hospitals of 50 beds 
and over. 

Also included along with the re- 
ports was detailed information re- 
garding actions taken at the Detroit 
Annual Meeting. This was presented 
by Miss Marjorie O’Boyle, a dele- 
gate from the New Jersey Society. 
Note was also made of the fact that 
Mr. Larry Pesa, a Past-President 
of the New Jersey Society, is one 
of the nominees for the Vice-Presi- 
dency of the ASHP. 

The May meeting of the New 
Jersey Society was held on Satur- 
day, the 26th, at the Hunterdon 
Medical Center in Flemington. A 
tour of the hospital was conducted 
by the ladies auxiliary of Fleming- 
ton and included a visit to the 
pharmacy. The meeting was high- 
lighted by an address on “Effective 
Communications,” by Mr. Peter 


Reynolds, Assistant Director of Sales 
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Training for the Pfizer Laboratories. 
The hostess for the meeting was 
Miss Marjorie O’Boyle, Chief 
Pharmacist at the Medical Center. 


Louisiana Society 


The March 22 meeting of the 
Louisiana Society of Hospital Phar- 
macists was held at the Foundation 
Hospital in New Orleans. Dr. Rob- 
ert Swink gave an interesting orat- 
ion accompanied by a colorful film 
on “The Separation of Siamese 
Twins,” which was performed at 
the Foundation Hospital in 1953. 
Included also on the program was 
a discussion on “Radioisotopes and 
Their Relationship to Pharmacy,” 
by Mr. John Hidalgo, physicist at 
Tulane University. 


Rhode Island Society 


Members of the Rhode Island 
Society of Hospital Pharmacists 
sponsored a dinner and dance on 
April 12 to raise money in con- 
nection with sending a delegate to 
the Annual Meeting of the national 
organization. 

At a business meeting of the 
Rhode Island Society on May 17, 
the group voted a contribution to 
the A.Ph.A. Building Fund. 


Oklahoma Society 


Mr. David Stiles, Director of 
Market Development, Abbott Lab- 
oratories, Chicago, was the prin- 
cipal speaker at the annual lunch- 
eon of the Oklahoma Society of 
Hospital Pharmacists. This was held 
in conjunction with the convention 
of the Oklahoma State Pharma- 
ceutical Convention meeting in 
Tulsa on May 9. Mr. Stiles dis- 
cussed changes in the problems of 
pharmacy in recent years and fac- 
tors which have contributed to the 
prescription dollar market. In a 
recent survey, he pointed out, that 
Achromycin, Thorazine, Chloromy- 


cetin, dextrose solutions, and psy- 
cho-sedative drugs make up the 
largest percentage of pharmaceuti- 
cals being used. Mr. Stiles also dis- 
cussed prescription sales, and the 
market studies of 1940, 1950, and 
1955. 

The meeting was presided over 
by Sister M. Teresa, President of 
the Oklahoma Society. 


Western New York Chapter 


The Western New York Chapter 
of the ASHP met at the Markeen 
Hotel for a dinner meeting spon- 
sored by Lederle Laboratories on 
May 9. During the business session, 
the work of the national organiza- 
tion was discussed and a draft of 
a letter prepared by Mr. Melvin 
Monteith and his committee was 
read. This is to be forwarded to 
the president of the ASHP, Mr. 
Paul Parker. 

Following the business session, a 
film made available by Lederle 
Laboratories was shown. 


Southern California Society 


Dr. Edward Wright, Chief of 
Dermatology, Veterans Administra- 
tion Center, Los Angeles, was the 
principal speaker for the April 
meeting of the Southern California 
Society of Hospital Pharmacists. 
His topic was “Modern Dermatol- 
ogicals.” The group also heard Dr. 
Charles Bayer, Director of the 
Medical Center who was introduced 
by Mr. Charles Towne, Chief 
of Pharmacy Service at the Center 
where the meeting was held. 

Reports on the Detroit Annual 
Meeting were’ presented by Miss 
Marie Tilley and Miss Emily Al- 


ekna. 


Western Pennsylvania Society 


Members of the Western Pen- 
nsylvania Society of Hospital Phar- 
macists. were guests of Pfizer Labor- 
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New President of the Western Pennsylvania Society. To the left is Mr. 


Italo Bianculli 
Members of the Society look on. 


atories at a banquet on Thursday 
May 17, held at the Hotel Webster- 
hall. Mr. Leo Godley, Chief Phar- 
macist at Bronson Methodist Hos- 
pital in Kalamazoo, Michigan, was 
the guest speaker. His topic was 
“System of Drug Charging.” 


Akron Area Society 


Twenty-three members of the Ak- 
ron Area Society of Hospital Phar- 
macists were present for the April 
17 meeting which was held at 
Citizens Hospital in Barbarton, Oh- 
io. The meeting was presided over 
by the President, Mrs. Jean Sicka- 
foose. Reports of recent meetings 
included one on the Pharmacy In- 
stitute held at Ohio State University 
by Mrs. Irene Knepp, one on the 
convention of the Ohio Society of 
Hospital Pharmacists, by Mr. Leon 
Bailey, and a report on the Detroit 
Convention, by Jack Smittle. 


Final plans were also made for 
the student project which is to be 
carried out in May and it was noted 
that a local newspaper is going to 
present a picture story on the pro- 
ject. This is in charge of Mr. Rus- 
sell Lovell. 

New officers of the Akron Area 
Society were elected for the coming 
year including President Jack Smit- 
tle, Vice-President Eugene Hovis, 
Secretary Hildah Douglas, and 
Treasurer Ann Davis Coleman. 

During the business session, the 
Akron Area Society voted to make 
a contribution to the A.Ph.A. Build- 
irs Fund. 


"he program included a paper 
Relation- 


“Inter-departmental 
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being congratulated by outgoing President Joseph Oddis. 


ships,” by Mr. Charles Lovelady. 
This was followed by a general dis- 
cussion of the subject. 


Houston Area Society 


A panel discussion on the “Pros 
and Cons of a Hospital Formulary 
System,” was held at the March 21 
meeting of the Houston Area Society 
of Hospital Pharmacists. Mr. Robert 
Lantos, Chief Pharmacist at the 
John Sealey Hospital in Galveston, 
acted as moderator. 

The meeting was held at the John 
Sealey Hospital in Galveston with 
President Paul Wilburn presiding. 


Arizona Society 


Members of the Arizona Society 
of Hospital Pharmacists met at the 
Rose Room of the Westward Ho 
Hotel in Phoenix for the May meet- 
ing. New officers were installed and 
detailed plans for the coming 
year were considered. Mr. Reed 
Ames and Mrs. Kimberlin reported 
on the Annual Meeting of the 
ASHP. 


Southeastern Florida Society 


Members of the Southeastern 
Florida Society of Hospital Pharma- 
cists met at Jackson Memorial Hos- 
pital in Miami on May 24. Five hos- 
pitals were represented and a survey 
of hospital prices, prepared by Mr. 
Carl Dell, Chief Pharmacist at Jack- 
son Memorial Hospital, was pre- 
sented to the group and reviewed. 
Misuse of insurance to pay for dis- 
charge drugs was discussed and 
several hospitals pointed out that 


only one week’s supply was given to 
patients on leaving the hospital. 
The new regulations for stop-dates 
on dangerous drugs as set up by the 
Joint Commission on Accreditation 
of Hospitals were discussed and 
it was noted that one hospital puts 
the stop-date on the label or con- 
tainer of each of the items as it is 
sent to the patients. 

Plans were made for the June 
meeting to be held in conjunction 
with the A.Ph.A. branch. 


Hospital Pharmacists of 
Greater Kansas City 


Members of the Hospital Phar- 
macists’ Association of Greater Kan- 
sas City met at the Veterans Hos- 
pital on May 8 The meeting was 
presided over by Mr. Charles Loo- 
mis. Considerable discussion was 
concerned with the group’s partici- 
pation in the pharmacy section 
meetings of the Midwest Hospital 
Association and the papers pre- 
sented at the April convention. 
Plans were made to immediately 
investigate arrangements for future 
participation in the meetings. 

Under new business, Mr. Loomis 
appointed a Civil Defense Com- 
mittee to work with the local people 
concerned with civil defense. Mem- 
bers of the Committee included Mr. 
R. Fritts, Chairman; Mr. J. Cygiel; 
Mrs. Mary L. Griffith; and Sister 
Mary Andrew. 


Philadelphia Hospital 
Pharmacists’ Association 


The April 17 meeting of the 
Philadelphia Hospital Pharmacists’ 
Association was held at the Nazareth 
Hospital with Sister M. Gentilla, 
Chief Pharmacist, and Sister M. 
Cordia, Associate Pharmacist, as 
hostesses. Preceding the meeting, 
those in attendance toured the hos- 
pital, including the Chapel, the 
Nursery, the Pharmacy, and other 
places of interest. Everyone noted 
with interest the many innovations 
and the exceeding cleanliness and 
and orderliness which prevailed 
throughout the hospital. Of par- 
ticular note was the colorful and 
well planned Pharmacy Depart- 
ment. 

President Ketcham welcomed the 
approximately fifty members and 
guests who were in attendance. He 
also introduced Mr. William Tester, 
Director of Pharmacy Service at the 
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‘University of Iowa Hospitals, Iowa 
City, Iowa, who was visiting hos- 
pitals in the east. 

During the business session, Mr. 
Benjamin Wexlar reported on the 
Annual Meeting of the ASHP which 
was held in Detroit. Other members 
of the Philadelphia Hospital Phar- 
macists’ Association attending the 
Convention included Mr. Ugo 
Caruso, Herbert Flack, Basil Ketch- 
am and Robert Simons. 

Included on the program was a 
panel discussion of “A Delivery Serv- 
ice for the Hospital Pharmacy,” 
which was moderated by Herbert 
Flack. Other participants included 
Marie Kavanagh, Misicordia Hos- 
pital; Marilyn Smith, St. Joseph’s 
Hospital; Joseph D’Ambola, Hahne- 
mann Medical College 
Joseph Desiderio; Jefferson Medical 
College Hospital, Thomas Manzelli, 
Lankenau Hospital, Albert Miteli, 
Cooper Hospital, and William 
Tester. 


Midwest Association of 
Sister Pharmacists 


The regular meeting of the Mid- 
west Association of Sister Pharma- 
cists was held at St. Mary of Naz- 
areth Hospital on April 19. At 1:00 
P.M. the group toured the new 
nurses home at St. Mary’s and at 
1:30 P.M. Dr. L. H. Lassiter, In- 
structor in Ophthalmology at Uni- 
versity of Illinois, gave an informa- 
tive talk on the preparation of 
ophthalmic solutions. He stressed 
especially the importance of steril- 
ity and pH. After his talk Sister 
Mary John, O.S.F., presented a 
paper on the action of anti-hyper- 
tension drugs, pointing out the dif- 
ferent sites of action. 

Sister Mary Tarcisia, O.S.F. then 
presented background on the his- 
tory of the Midwest Association and 
asked for suggestions from the mem- 
bers in regard to its presentation. 


Northern California Society 


Mr. Robert B. Price spoke on 
“What the Hospital Pharmacist 
Should Know About Health and 
Accident Insurance,” at the May 8 
meeting of the Northern California 
Society of Hospital Pharmacists. 

Following the speaker, reports on 
the Annual Meeting were presented 
by Mrs. Marie Kuck and Miss Clara 
Henry. 

Mr. Charles Bertrand announced 
plans for the program for the two- 
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day seminar which is scheduled for 
October. 

The Northern California Society 
held a joint meeting with the North- 
ern California Branch of the A.Ph. 
A. on June 12. The meeting was 
held at the University of California 
Medical Center in San Francisco 
with Dr. Peter Florshem speaking 
on “Newer Hormones and Their 
Uses.” 

New members of the Northern 
California Society introduced at re- 
cent meetings include Mary Kath- 
erine Flint, Peralta Hospital, Oak- 
land; Frank K. Edminster, Isidor 
Harband, Ichiro Arimoto, and Al- 
fred Holmes, all of San Francisco 
City and County Hospital, San 
Francisco. 


Northeastern New York 
Society 


Members of the Northeastern 
New York Society of Hospital Phar- 
macists attended a dinner and lec- 
ture sponsored by Chas. Pfizer and 
Co. at the Sheraton-Ten Eyck Hotel 
in Albany on Thursday, May 3. The 
guest speaker was Lt. Thomas A. 
Dooley, III., M.C. USNR, who 
lectured on “Passage To Freedom,” 
which is the story of the evacuation 
of 750,000 Vietnamese. Lt. Dooley, 
the Navy’s only medical officer sta- 
tioned in Haiphong, North Vietnam, 
participated in the evacuation of 
free Vietnamese from the Commun- 
ist-controlled Northern Sector of 
Indonesia. He was awarded the 
Legion of Merit by the Navy for 


his services as medical officer in 
charge of refugee camps on the west 
coast of North Vietnam after the 
truce had ended the civil war in that 
country. He is the author of a book 
which was condensed in the April 
issue of Reader’s Digest. 

A group of fifty hospital pharma- 
cists, including some of their guests, 
formed part of the 550 attendance 
of doctors and pharmacists at this 
meeting. 


Minnesota Society 


New officers elected at the April 
30 meeting of the Minnesota So- 
ciety of Hospital Pharmacists in- 
clude President, Miss Mary Sulli- 
van, Miller Hospital, St. Paul; Vice- 
President, Mrs. Mary Anna Ander- 
son, St. Johns Hospital, St. Paul; 
and Secretary-Treasurer, Mrs. Mar- 
ion Wright, St. Joseph’s Hospital, 
St. Paul. 


Washington State Hospital 
Pharmacists 


Mr. Harold Eastvold, Assistant 
Attorney General of the state of 
Washington, the principal 
speaker at the June 12 meeting of 
the Washington State Hospital Phar- 
macists. Another highlight of the 
meeting was the installation of of- 
ficers for the 1956-1957 term. Miss 
Roberta Dodds, Swedish Hospital, 
Seattle was installed as President. 
Other officers include Vice Presi- 
dent Earl Hjort, Ballard General 
Hospital, Seattle; Secretary Mrs. 


Photograph taken at Joint Meeting of the Northeastern New York Society 


of Hospital 


Pharmacists and the Medical 
Capitol District. Mr. Benjamin Teplitsky 


Representatives Society of the 
(left), President of the hospital 


pharmacists group, shakes hands with Mr. William Shepherd, (right), President 
of the Medical Representatives Society. Standing in the Center is the guest 
speaker, Mr. Irving Rubin, Managing Editor on Pharmacy of the American 


Druggist. 
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Shirley Cochran, Renton Hospital, 
Renton, Wash.; and _ Treasurer 
James Button, Virginia Mason Hos- 
pital, Seattle. 

The meeting was preceded by a 
dinner sponsored by the Pfizer Lab- 
oratories. 

The Washington State Hospital 
Pharmacists’ organization has sub- 
mitted an invitation to hold one of 
the national institutes in Seattle 
in the near future. The invitation 
has been submitted to the American 
Hospital Association, the A.Ph.A. 
and the ASHP, and will be con- 
sidered by these groups when plan- 
ning for future institutes. 


Greater New York Chapter 


Members of the Greater New 
York Chapter of the ASHP met at 
St. Joseph’s Hospital, Far Rockaway, 
Long Island, on May 29 at 2:30 
P.M. The principal speaker, Dr. 
Robert A. Berman, Chief Anes- 
thesiologist at the St. Joseph’s Hos- 
pital, presented an interesting dis- 
cussion covering current agents used 
in anesthesia. He discussed, in de- 
tail, the advantages and disadvant- 
ages of each agent, hazards en- 
countered, etc. 


Maryland Association of 
Hospital Pharmacists 


Members of the Maryland As- 
sociation of Hospital Pharmacists 
met at the Clinical Center of the 
National Institutes of Health, 
Bethesda, Maryland, on May 4, 
1956. The principal speaker was 
Dr. Joseph B. Sprowls, Dean of 
the School of Pharmacy of Temple 
University, Philadelphia. He spoke 
on “Applications of Some Basic 
Concepts of Pharmacy.” 


Tennessee Society 


The Tennessee Society of Hos- 
pital Pharmacists held a _ two-day 
Institute at the Variderbilt Univer- 
sity Hospital in Nashville on May 
26 and 27. Mr. Ralph _ Stone, 
Chief Pharmacist at Vanderbilt 
University Hospital, was in charge 
of the program and arrangements. 
The Institute was sponsored in co- 
operation with the Tennessee Hos- 
pital Association. 

\mong the papers included on 
the program were the following: 
“Nutrition and Its Effect on the 
Pr-gnant Patient,” by William J. 
M Ganity, M.D. 


“Teesent Status of Antibiotics 
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Therapy,” by J. Vernon Knight, 
M. D. 

“Cinical Use of Parenteral fluids,” 
by Charles Thorne, M. D. 
“Purchasing for the Hospital Phar- 
macy,” by W. D. Upchurch, Metho- 
dist Hospital, Memphis. 

“Practical Records for the Hos- 
pital Pharmacy,” by Joe R. Sykes, 
John Gaston Hospital, Memphis, 
and W. Howard Hassler, Univer- 
sity of Tennessee School of Phar- 
macy, Memphis. 

Panel Discussion—‘Problems of 
Pharmacists in Small Hospitals,” 
moderated by Violet Fucon, St. 
Thomas Hospital, Nashville. 

Panel Discussion — “Relationships 
of the Hospital Pharmacists to the 
Retail Pharmacists,” by Robert T. 
Walker, Secretary of the State 
Board of Pharmacy, Nashville. 
“Relationships of the Hospital 
Pharmacists to Nursing Service,” 
by Jane Baily, Associate Director 


of Nursing Service, St. Thomas 
Hospital, Nashville. 
“The Future of Hospital Phar- 


macy,” by Grover C. Bowles, Bap- 
tist Memorial Hospital, Memphis. 
The dinner speaker was, Mr. 
Clinton Wade, Public Relations 
Director, Vanderbilt University. 
The Tennessee Society of Hospital 
Pharmacists also held a meeting in 
conjunction with the Institute. 


North Carolina Society 


The North Carolina Society of 
Hospital Pharmacists met at the 
Manor Inn in Ashville on June 30. 
The President and Host, Mr. And- 
rew J. Darling, opened the meeting 
following a dinner provided through 
the courtesy of Wyeth Laborator- 
ies. 

The program included a _ report 
on the A.Ph.A. Convention and the 
ASHP Annual Meeting which were 
held in Detroit in April. The re- 
port was presented by Mr. James 
Mitchner, Chief Pharmacist at 
Cabarras Memorial Hospital in 
Cabarras, North Carolina. 


lowa Society 


The Iowa Society of Hospital 
Pharmacists held a dinner meeting 
on Sunday, June 3 at the Savery 
Hotel in Des Moines. The meet- 
ing was presided over by Mr. Wil- 
liam Tester. 

Following routine reports, consid- 
eration was given to membership 
activities and plans for future meet- 
ings. Dean L. C. Zopf of the Col- 
lege of Pharmacy at the State Uni- 


vesity of Iowa, offered the use of 
the facilities of the University in 
connection with meeting places, 
speakers, printing services, etc. Mr. 
William Tester reported in detail 
on the ASHP Annual Meeting 
which was held in Detroit in April. 
He emphasized the need for work 
in connection with membership, and 
also the fact that local chapters 
are urged to work on a specific 
project. The Iowa Society will 
be concerned with the opportunities 
for services to small hospitals from 
retail pharmacists. 

In making plans for future meet- 
ings, it was decided to hold two 
seminars each year, one in Des 
Moines and one in Iowa City. These 
are to be held on Sundays, and 
tentatively, the one in Des Moines 
is to be in the Spring with the one 
in Iowa City in the Fall. Specific 
attention will be given to meeting 
sites for future local and district 
meetings so that all members will 
have an opportunity to participate. 


Wisconsin Society 


The last meeting of the Wiscon- 
sin Society of Hospital Pharmacists 
for the 1955-1956 year was held 
at the Milwaukee County General 
Hospital on May 18. Mr. William 
Benka, Chief Pharmacist, welcomed 
20 members and 18 guests. The 
principal speaker, Dr. Burton A. 
Waisbern, Phvsician-in-Charge of 
the Infectious Disease Unit of Mil- 
waukee County General Hospital, 
gave an excellent talk on current 
uses of antibiotics. In addition to 
covering the subject, Dr. Waisbern 
commented on the work of the 
Pharmacy and Therapeutics Com- 
mittee, the use of generic names 
in hospitals, and the necessity for 
hospital pharmacists to be well in- 
formed regarding new drug develop- 
ments. 


Greater St. Louis Association 


Members of the Hospital Phar- 
macists’ Association of Greater St. 
Louis met at St. Mary’s Hospital 
on Tuesday evening, June 12. Busi- 
ness included reports from the of- 
ficers and committee members and 
a discussion of plans for future 
meetings. Also, Sister Mary Bere- 
nice, presented a report on the A. 
Ph.A. Convention and the ASHP 
Annual Meeting which were held 
in Detroit in April. 

Action taken during the meet- 
ing provided for a pledge of $100 
to the A.Ph.A. Building Fund. 
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There are forty-five affiliated chapters of the 
Society and if we assumed that, on an average, 
each held six meetings a year, there would be 270 
meetings each year—270 opportunities to learn 
of something which might be implemented in our 
own departments. 


Officers and committees of the Chapters are 
now in the process of planning these programs. 
How can our professional organizational programs 
best contribute to the improvement of hospital 
pharmacy practice? A measure of progress in this 
endeavor might be the number of specific ideas 
which are implemented in hospital pharmacies 
to improve their service or procedures as a result 
of attending Chapter meetings. Obviously, the 
more such specific ideas are advanced, the more 
we are likely to see implemented. Further, the 
manner in which each idea is presented will sig- 
nificantly affect its chances of implementation. 


Some specific requirements for the use of an 
idea are that it be conceived, analyzed, planned, 
perhaps preliminarily tested, implemented and 
evaluated. For example, you may learn of the 
use of a pharmacy bulletin for the professional 
staffs which is issued by the pharmacy department. 
You may decide the purpose of such a bulletin, 
what it is designed to accomplish, its distribution, 
layout and make-up, cost, etc. You may then plan 
an approach to convince the administrator why 
you should have one; its advantages, cost, and 
time necessary. Show the need and present the 
subject to the boss, preferably in writing. The 
actual implementation of the idea should be 
planned, timed and made receptive to those people 
in the hospital who will be affected by its imple- 
mentation. The change cr additional service should 
be evaluated in terms of the factors upon which it 
was originated. This may seem like the long road 
to do a simple job; however, the results from such 
a schedule will probably prove their worth. The 
Chapter program may not necessarily have all. 
this data presented as such, but there should be 
sufficient stimulation and information to allow 
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as the president sees it 


American Pharmaceutical Association, Washington, D. C. 
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for the hospital pharmacist to obtain the infor- 
mation himself. 

The programs of our regular meetings should be 
objective, informative and set in the proper at- 
mosphere of friendliness and comfort to make 
the idea receptive. So frequently, program planning 
for our meetings results in anything but material 
for improving our professional practice. We often 
plan to get a crowd; think of entertaining them to 
compete with television, an evening with the fam- 
ily, or other forms of competition. We use elaborate 
dinners, cocktail parties, “name-brand” speakers 
(who may frequently have nothing to say or are 
little understood) and everything but the simple 
ingredient of a singular idea, clearly defined and 
evolved in such a manner that the hospital phar- 
macist will want to implement the idea in his 
department. 

Of course, the listener also has an obligation 
to be on the lookout for information; to make 
ideas adaptable; to applying certain criteria to 
each idea and to be “restless” in his satisfaction 
with his own operation. So frequently we hear the 
expression “That’s a wonderful idea for Joe’s 
institution, but my hospital situation is different.” 
Actually, they are often more alike than we sus- 
pect and fundamental ideas are adaptable to a 
variety of situations. 

Hospital pharmacists are usually so alert for 
new ideas. It is very gratifying to attend meetings 
where specific ideas are presented, either as a part 
of the program or in conversation with the individ- 
uals present. It is even more gratifying to know of 
these ideas being instituted as a continuing part of 
the hospital pharmacy service in some hospital. 

Surely there are other and perhaps more worth- 
while programming methods which will help to 
improve the practice of hospital pharmacy, but 
this is one which may be classified “as the presi- 
dent sees it.” 
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Dr. Scheele Leaves P.HLS. 


Dr. Leonard A. Scheele has recently resigned as 
Surgeon General of the Public Health Service to 
accept the presidency of Warner-Chilcott Labora- 
tories, the ethical drug division of Warner-Lambert 
Pharmaceutical Company. Dr. Scheele will assume 
his new duties about August 1. 


Warner-Chilcott Laboratories, which manufacturers 
and distributes an extensive line of pharmaceutical 
specialties, has its headquarters in Morris Plains, N.J. 
Dr. Scheele, in addition to his responsibilities as Warner- 
Chilcott president, will also have an active interest in 
Warner-Lambert’s world wide program of pharma- 
ceutical research and development. Warner-Lambert 
has manufacturing laboratories in 22 countries, and dis- 
tributes its products throughout the free world. 

In announcing his new post, Dr. Scheele said: “After 
twenty-three years of Federal service in the health area, 
it is gratifying to me to be given an opportunity to con- 
tinue my life work in a closely related and highly import- 
ant activity. I find especially challenging the possibilities 
for effective service in the field of international medicine. 
During the last two decades, we have seen throughout 
th world great advances in the never-ending fight against 
disease, disability and pain. It has been my particular 
privilege, during the last eight years in which I have 
served as Surgeon General, to partcipate in many of the 
important programs of medical research and education 
which yielded such great results in this fight. I am look- 
ing forward to continuing these efforts in connection 
with my new responsibilities in private life.” 


A.A.A.S. To-Meet in New York 


The American Association for the Advancement 
of Science and participating affiliated and asso- 
ciated societies will meet in New York City, De- 
cember 26 to 29. The Hospital Pharmacy Section 
is scheduled to meet in the Keystone Room of the 
Statler Hotel on Saturday, December 29. Dr. 
George F. Archambault, Secretary of the Hospital 
Pharmacy Subsection and the Socrety’s repre- 
sentative on the A.A.A.S. Committee-at-Large, 
has issued an invitation for papers to be presented. 
Anyone wishing to submit a paper must present 
the title and a short abstract (100-200 words), 
and, if possible a copy of the manuscript not later 
than September 7, 1956, to Dr. George F. Arch- 
amibault, Division of Hospitals, U. S. Public 
Health Service, Washington 25, D. C. 


Hospital pharmacists are urged to actively par- 
ticipate in the Section on Pharmacy at the Decem- 
ber meeting of the American Association for the 
Advancement of Science. Other organizations 
represented in the Section include the American 
Pharmaceutical Association, the American Associa- 
tion of Colleges of Pharmacy and the American 
College of Apothecaries. The tentative program for 
the Pharmacy Section is scheduled as follows: 


1. Contributed Papers: December 26, 8:00 p.m. 

2. Contributed Papers: December 27, 9:00 a.m. 

3. A.A.A.S. Symposium: “Moving Frontiers of 
Science,” December 27, 2:00 p.m. 

4. Symposium: “The Significance of Cosmetics in 
Medical Practice,” December 27, 8:00 p.m. 

5. Symposium: “Compressed Coating Techniques and 
Equipment,” December 28, 9:00 a.m. 

6. A.A.A.S. Symposium: “Moving Frontiers of 
Science,” December 28, 2:00 p.m. . 

7. Hospital Pharmacy—Contributed Papers: Decem- 
ber 29, 9:00 a.m. 

8. Symposium: “Anti-enzymes,” December 29, 2:00 
p.m. 


Dr. John Christian, Purdue University School 
of Pharmacy, Lafayette Indiana, is Secretary of 
the Section on Pharmacy, and will be in charge of 
coordinating the total program for the Section. 


New Pharmacy Dedicated 


The Boston Alumni Club and Boston Ladies 
Auxiliary of the Rho Pi Phi, International Phar- 
maceutical Fraternity, dedicated the Pharmacy, 
which they furnished and equipped, at the Jewish 
Memorial Hospital in Roxbury, Massachusetts, on 
Sunday, May 27, 1956. 


From left to right, Mr. Nathan Kansky, Chancellor Rho Pi 
Phi, Dr. A. Daniel Rubinstein, Director of Hospitals, Mr. 
David Stern, President Jewish Memorial Hospital, Dr. 
Edward Turner, Chief Pharmacist, Mr. Murray Fertel, Exe- 
cutive Director Jewish Memorial Hospital, Mr. George 
Friedman, Chairman of Rho Pi Phi Committee to furnish 
hospital pharmacy, and Mr. Lester Katzen, past Chancellor 
of Rho Pi Phi. 
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Leading figures in the fields of Pharmacy and 
Public Health were on hand to take part in the 
ceremonies. Dr. A. Daniel Rubinstein, Director 
of Hospitals, Department of Public Health, Com- 
monwealth of Massachusetts, was the featured 
speaker. Also on hand to take part in the program 
were Mr. Wilfred Chagnon, president of the State 
Board of Pharmacy; Dean Constantine Meriano, 
New England College of Pharmacy; Mr. Harry 
Feldman, President, Boston Association of Retail 
Druggists; and Mr. David Blackstone, Supreme 
Master of Ceremonies, Rho Pi Phi. 


Presentations in behalf of Rho Pi Phi were made by 
Mr. Nathan Kansky, Chancellor, and Mr. Lester Katzen, 
Past Chancellor. Receiving the presentations for the 
Jewish Memorial Hospital were Mr. David Stern, 
President; Mr. Murray Fertel, Executive Director; and 
Dr. Edward Turner, Chief Pharmacist. 

Mr. George I. Freedman, Chief Pharmacist at the 
Veterans Administration Hospital, Bedford, Massa- 
chusetts, was Master of Ceremonies for the Dedication. 
Mr. Freedman was Chairman of the Rho Pi Phi Com- 
mittee to furnish and equip the Pharmacy. 

The Jewish Memorial Hospital, a non-sectarian in- 
stitution for the treatment of chronic diseases, was re- 
cently enlarged to 120 beds. The new Pharmacy is 
approximately 15x15 and is furnished with the latest 
type of wall cabinets and stainless steel counter tops. 

It was also announced at the Dedication that Rho 
Pi Phi had set up a fund which would be used for the 
constant maintenance of the pharmacy and also to 
repair and replace equipment. 


Dr. Hugo Schaefer Retires 


Dr. Hugo H. Schaefer, Dean of the Brooklyn 
College of Pharmacy, Long Island University, will 
retire on September 1, 1956 after having served 
19 years in that capacity. Dr. Arthur George Zupko 
who is presently serving as Associate Dean, will 
assume the post of Dean at that time. 


In recognition of Dr. Schaefer’s many contribu- 
tions to public health, Long Island University con- 
ferred on him an honorary degree of Doctor of 
Laws on June 8, 1956, at its annual commence- 
ment. 

An eminent educator, scientist, and author, Dr. 
Schaefer is the 1951 recipient of the Remington 
Honor Medal, the highest award of American 
Pharmacy for outstanding achievement. 


In addition to serving as an officer of numerous 
pharmaceutical associations, Dr. Schaefer also 
served as Vice-President and Treasurer of the 
American Pharmaceutical Association, Vice-Chair- 
man of the National Formulary Committee, Secre- 
tary of the U. S. Pharmacopeial Revision Commit- 
tee, Vice-President, American Institute History of 
Pharmacy, Chairman Emeritus, Executive Com- 
mittee, N. Y. State Pharmaceutical Association, 
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President of the American Association of Colleges 
of Pharmacy, and a director and member of the 
Executive Committee of the American Foundation 
for Pharmaceutical Education. 


Dr. Schaefer is also chemist for the New York 
State Board of Pharmacy, a director of the Ameri- 
can Druggist Insurance Company, and a consult- 
ant to numerous drug firms. 

Dr. Schaefer has been dean of the Brooklyn 
College of Pharmacy since 1937. He holds a Ph.G. 
degree from New York College of Pharmacy, a 
Ph.C. and Phar.D. from Columbia University, and 
a Ph.D. cum laude from the University of Berne, 
Switzerland. In 1951 he received an Honorary 
D.Sc. from the Philadelphia College of Pharmacy 
and Science. 

Upon his retirement, Dr. Schaefer will become 
Dean Emeritus. 

On July 21st, he begins an extended tour of 
Europe and upon his return plans to continue being 
active in pharmaceutical organizations. 


Remington Medalist Named 


Dr. Frank W. Moudry, a practicing pharmacist 
of St. Paul, Minnesota, and long-time Secretary 
of the Minnesota State Board of Pharmacy, will 
receive the 1956 award of the Remington Honor 
Medal, pharmacy’s highest recognition of service 
to the profession. Dr. Moudry has served pharmacy 
in many capacities and is recognized for his in- 
valuable contributions to pharmaceutical legisla- 
tion, law enforcement, and other activities in con- 
nection with his serving as Secretary of the Min- 
nesota Board. 

The Remington Award was established by the 
New York Branch of the American Pharmaceutical 
Association in 1918 to be given annually to the in- 
dividual who has done most for American Phar- 
macy in the previous year, or whose continuing 
contributions to the advancement of the profes- 
sion over a period of years have been most out- 
standing. 


Yalon Promoted to Associate Administrator 


Mr. Jerome M. Yalon, formerly Chief Pharma- 
cist and more recently Assistant Hospital Admin- 
istrator at the University of California Medical 
Center, San Francisco, has been promoted to As- 
sociate Administrator of Hospitals at the Center. 
At the same time, Mr. Harold H. Hixson was 
named Administrator. Announcement of the new 
appointments was made by Mr. Richard J. Stull, 
Vice-President of Medical Affairs for the Uni- 
versity. 
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Mr. Yalon, a member of the Society, is well 
known to hospital pharmacists. He has served on 
national committees and has participated in several 
institutes on hospital pharmacy. 


P.H.S. Offers Reserve Commissions 

The Surgeon General of the United States Pub- 
lic Health Service, Dr. Leonard A. Scheele, re- 
cently announced that qualified pharmacists and 
other professional health personnel actively en- 
gaged in public health practice and preventive 
medicine are being encouraged to apply for com- 
missions in the Service’s expanding Commissioned 
Reserve. 

Dr. Scheele said the Commissioned Reserve is 
being expanded to increase the Nation’s readiness 
to meet the unusual public health demands of na- 
tional emergencies and that the Public Health 
Service is interested in encouraging greater partici- 
pation in the program by professional groups. 
Physicians, nurses, sanitary engineers, and dentists 
make up the majority of officers now in the Com- 
missioned Reserve. 


In the event of national emergencies, the Surgeon 
General explained, the Commissioned Reserve, com- 
posed of qualified professional health personnel, would 
have the opportunity of serving their country in the 
capacities for which their professional training and ex- 
perience have fitted them. 

Commissioned Reserve officers will be called for 
emergency duty primarily to reinforce the staffs of 
official State and local health agencies and to augment 
the Public Health Service operating staff. 

Dr. Scheele also pointed out that no Commissioned 
Reserve officer will be called to emergency active duty, 
with the exception of volunteers, unless the situation is 
publicly recognized as requiring such action. 

Expansion of the Commissioned Reserve began ap- 
proximately 18 months ago as the result of a delegation 
of authority from the Federal Civil Defense Administra- 
tion. The delegation authorized the Public Health 
Service to proceed on three main fronts: Intensify re- 
search on the detection and control of diseases asso- 
ciated with major national disasters; develop a program 
to assist State and local health departments in em- 
ergency restoration of basic health services; expand and 
reorganize the Commissioned Reserve for rapid mobili- 
zation in the event of enemy attack or other national 
crisis. 

All interested personnel are invited to write to the 
Surgeon General, Public Health Service (DP), Wash- 
ington 25, D. C. for information about the Commissioned 
Reserve. 


Robert Hardt Honored 


Rutgers University awarded the honorary degree 
of Doctor of Pharmacy to Robert Andrew Hardt, 
Vice President and Director of Hoffman - La 
Roche Inc., at its Commencement Exercises on 
Wednesday, June 6, 1956. 

A graduate of the University of Nebraska, Mr. 
l{ardt is president of the National Pharmaceutical 


Council, a past president and director of the 
American Pharmaceutical Manufacturers’ Asso- 
ciation and a member of many professional so- 
cieties. He is the author or co-author of numerous 
books and papers in the field of pharmacy and 
marketing. He resides at 211 Gates Avenue, Mont- 
clair, New Jersey. 


Superstine Accepts New Position 


Mr. Edward Superstine, formerly with the West 
Disinfecting Company, Long Island City, New 
York, has recently accepted the position as Chief 
Pharmacist at the Metropolitan Hospital in De- 
troit. Prior to going with the West Company, 
Mr. Superstine was Assistant Chief Pharmacist at 
Duke University Hospital, Durham, North Caro- 
lina. He holds a Master of Science degree from 
the University of Michigan Graduate School, 
with an internship in hospital pharmacy at Univ- 
ersity Hospital, Ann Arbor. 


"Hospital Week Award to Frank F. Stencil 


Mr. Frank F. Stencil, Montefiore Hospital, 
Pittsburgh, Pennsylvania, is the recipient of the 
Award presented by the American Pharmaceutical 
Association for the best hospital pharniacy display 
during National Hospital Week. Sponsored an- 
nually by the American Hospital Association, the 
Week was observed this year from May 6 to 12. 
Members of the AMERICAN Society oF HospiTraL 
PHARMACISTS were urged to participate. 


The Display award, consisting of a plaque, will 
be presented at the Annual Meeting of the AMERI- 
cAN Society oF HosprraL PHarmacists to be 
held in conjunction with the Convention of the 
A.Ph.A. in New York City during the week of 
April 28, 1957. 


Winning Hospital Week Display. 


ral Hospital Week 


May 6*-12* 1956 
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The Burnet Company—Change of Address 

The attention of hospital pharmacists is called 
to the change of address for The Burnet Com- 
pany, distributor of the Rotax Tablet-Capsule 
Counting and Filling Machine. The new address 
is as follows: The Burnet Company, East Mid- 
land Avenue, Paramus, New Jersey. Details re- 
garding use of the Rotax Machine can be obtain- 
ed by writing directly to the company and request- 
ing a copy of the descriptive brochure B-1. 


Alex Berman Accepts New Position 

Dr. Alex Berman, Acting Secretary of the Am- 
erican Institute of the History of Pharmacy, has 
accepted a faculty appointment at the University 
of Michigan, College of Pharmacy, and will as- 
sume his new duties September 1. In conjunction 
with this appointment, Dr. Berman will also serve 
as Program Director of a hospital pharmacy 
survey which is being undertaken by the College 
of Pharmacy under a grant awarded by the Mich- 
igan State Legislature. 

Dr. Berman has made numerous contributions 
to THE BULLETIN and was, at one time, a practic- 
ing hospital pharmacist. He is also doing research 
in connection with hospital formularies and a 
series of papers on this subject is being published 
in current numbers of THE BULLETIN. 


William Slabodnick in Hospital Administration 

William Slabodnick, formerly Chief Pharmacist 
at Massillon City Hospital, Massillon, Ohio, has 
recently completed graduate work in the course 
in hospital administration at the University of 
Chicago. He has accepted an appointment as 
Assistant Administrator to Robert L. Zucker, Mas- 
sillon City Hospital. Mr. Slabodnick is well known 
to members of the Society and has served on the 
Executive Committee. 


Frank Steele Appointed Instructor 


Frank J. Steele, Chief Pharmacist at the Green- 
wich Hospital, Greenwich, Connecticut, has 
been appointed Instructor in Practical Cosmeti- 
cology at the J. M. Wright Technical School in 
Stamford, Connecticut. The school is operated 
by the Connecticut State Department of Educa- 
tion, Bureau of Vocational Education. 


Paul Bjerke Reappointed to Hospital Council 


Mr. Paul G. Bjerke, Chief Pharmacist at Luther 
Hospital, Eau Claire, Wisconsin, has been reap- 
pointed to the Advisory Hospital Council in the 
State of Wisconsin. Mr. Bjerke will again repre- 
sent pharmacy on the Council and will serve for 
a three year term ending July 31, 1959. 


needed for any operation! 


GIVES ABSOLUTE COUNT! 


pharmacies! 


any other machine available . . 
any container, 

Changeover time from item to item: 
approximately 5 minutes. 


ROTAX tablet - capsule counting and filling machine 


Comes complete ... no additional parts 


The first machine truly suited for hospital 


Adapts to more counting-filling jobs than 
. fills into 


2 © = 


Standard machine, with no extra parts, is 


capable of counting and filling uncoated 
tablets from 3/16” up... capsules from No. 
5 to No. 000 . . . coated tablets from 9/32 to 
19/32 inches. 

Unmatched for ease of operation and clean- 


up. 


Write today for descriptive brochure B-I 


THE BURNET COMPANY 1889 


East Midland Avenue, PARAMUS, N. J. Telephones: COlfax 1-2250 - 2251 
Sole U. S. and Canadian Distributor of Rotax 


Ms 
a 
Cale 

Ty 

: 
|_| 
346 
THE 


Mr. Bjerke has been acitve in hospital phar- 
macy organizations both locally and nationally. 
He has participated in the Wisconsin Society of 
Hospital Pharmacists and has served on numerous 
committees in the AMERICAN Society oF Hosp!I- 
TAL PHarmacists. Also, he served a term as a 
member of the ASHP Executive Committee. 


Nun Honored for Work in Pharmacy 


Sister Mary Helen, a Nun who has spent 65 of 
her 83 years as a pharmacist, was recently honored 
by the California State Board of Pharmacy. A 
certificate of appreciation was presented to her 
for “distinguished service as a registered pharma- 
cist ‘in that state’ and for meritorious service 
performed in the interest of public health and 
safety.” The award, signed by Harold B. Garfield, 
president, Floyd N. Heffron, secretary, and mem- 
bers of the Board, was presented at the 50th anni- 
versary banquet of the California Pharmaceutical 
Association. Although Sister Mary Helen had un- 
dergone an eye operation and was not able to at- 
tend, her niece, Mary Telles of San Francisco, 
accepted the scroll for her aunt. 


The story of her career as a pharmacist dates 
back to September 1889 when 12 young Irish 
girls arrived on the island to enter the religious 
life. She had graduated from high school in 
Limerick and took her first vows at an early age. 
After a year of working around the wards, she was 
assigned to work in the pharmacy. Although 
there were no formal courses in pharmacy, she 
studied chemistry and was able to identify drugs. 
She took the state board in California and was 
the first nun to be issued a state board license in 
that state. 


Following her first assignment at St. Mary’s 
Infirmary, Galveston, Texas, Sister Mary Helen 
was sent to St. Joseph’s Infirmary in Santa Fe, 
N.M. and later to Los Angeles when the Sisters 
of Charity opened a hospital there. 


1956 Institutes 


Since space does not permit the inclusion of 
stories on the Institutes on Hospital Pharmacy 
which have been held during the summer months, 
a complete story covering all 1956 Institutes will 
appear in the September-October issue of THE 
BULLETIN. 


\ustin Promoted 


William L. Austin, Chief Pharmacy Consultant 
of the Medical Service Corps, U. S. Army, has 


VITAMINS LEDERLE 


Separate packaging of dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 


Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 meg. 
Pyridoxine HCI (B,) 5 meg. 


Sodium Pantothenate 10 mg. 


Ascorbic Acid (C) 300 mg. 
Vitamin 15 mcgm. 
Folic Acid 3 mg. 


For economy, FOLBESYN is available in 
special 25-dose hospital packages. Also 
offered in tablet form. Ask the Lederle 
Representative for details. 
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AMERICAN Ganamid company Lederte ) 
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This new custom made binder is now 
large enough to contain the Decennial 
issue in addition to the new larger edi- 
tions of THe BuLetin. It is made of 
heavy % inch cardboard, covered with 
waterproofed red leather reproduction, 
with the name die stamped in gold on 
the side with a special marking block 
provided to date the editions in the 
binder. It is manufactured to hold all 
the editions of THe BULLETIN issued 
during a two year period (12 issues). 
This binder has the approval of the 
publications committee of the A.S.H.P. 


P. O. BOX 5544 
BINDER-A.S.H.P. 
FRIENDSHIP STATION 
WASHINGTON 16, D.C. 


| enclose for ____ binder(s) which 
you will send postpaid. 


recently been promoted to the rank of Lieutenant 
Colonel. In 1955 Col. Austin was appointed as the 
first full-time Consultant in Pharmacy to the 
Army Surgeon General. Prior to this appointment, 
he was Assistant Professor of Military Science and 
Tactics at Ohio State University. 

Col. Austin holds degrees in chemistry, pharmacy 
and education from the University of Michigan 
and he holds a degree of Master of Hospital Ad- 
ministration from Northwestern University. He 
has also completed the advanced course at the 
Army Medical Field Service School. 

In addition to his serving at Ohio State, 1954-55, 
Col. Austin has served as administrative officer at 
Birmingham Army General Hospital, Van Nuys, 
California, 1943-46; as executive officer of the 
172nd Station Hospital, Sendai, Japan, 1947-49; 
and as management officer at the Brooke Army 
Hospital, Fort Sam Houston, Texas, 1950-53. 


Col. Austin holds membership in the A.Ph.A. 
and the ASHP, the American Hospital Association, 
and the American College of Hospital Adminis- 
trators. 


A.C.A. Mid-Year Conference in Dallas 

Dallas, Texas has been named as the site for the 
Annual Mid-Year Conference of the American 
College of Apothecaries according to a recent 
announcement made by President Leroy Weidle, 
Jr. The A.C.A. Conference will be held at the 
new Statler Hilton Hotel in Dallas on Monday 
and Tuesday, October 22, 23, 1956. 

As one of the highlights of the meeting, a 
“Prescription Pharmacy Clinic” is being planned. 
As part of the clinic, each phase of the operation 
of the pharmacy will be discussed by pharmacists 
from various sections of the country. The subjects 
to be discussed include, “Buying and Inventory,” 
“Employee Relations,” “Prescription Pricing,” 
“Professional Relations,” “Professional Promo- 
tion,” “Accounting and Billing,” “Insurance,” and 
“Professional Associations.” 

The program will also include luncheon ad- 
dresses as well as a banquet on Monday evening, 
October 22, 1956. 

Other important topics also being. planned for 
discussion include “Dispensing and Physician 
Owned Pharmacies,” “The Role of the Pharma- 
cist in Accidental Poisoning,” “Modern Drugs— 
Their Proper Use and Limitations,” ‘Modern 
Dispensing Problems,” and other topics of vital 
interest. 

All pharmacists are again being invited to at- 
tend this Conference whether they are Fellows of 
the College or not. Further details of the entire 
program will be made available early in September. 
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Graduate Program in Pharmacy Administration I - 
A new graduate program in the field of phar- nm our hospital 


macy administration to be headed by Dr. Paul C. 


Olsen, has been announced by Dr. Arthur disinfe ection procedures 
G. Zupko, Dean of Brooklyn College of Pharmacy. 


The new program will start in September 1957. are dependable 


Current plans provide for awarding of master’s 
degrees for completion of the prescribed cur- | _ et sim le 
riculum, Dean Zupko stated, and it is expected ¥Y yp 
that eventually the program will be extended to 
include the doctorate. The broadened course is 


being undertaken in cooperation with the Gradu- rr. 
ate School of Long Island University. a 
Dr. Herman C. Nolen, president of McKesson One germicide-disinfectant a. 
and Robbins, former professor of marketing at | is standard throughout ie 
Ohio State University and now a trustee of the | the hospital from ‘a 
Brooklyn College of Pharmacy, is chairman of the operating room to Mi 


trustees’ advisory committee which will plan and 


conduct the new program of the college. routine housekeeping. 


A.H.A. Convention Scheduled 

The Annual Convention of the American Hos- 
pital Association will be held in Chicago, Sep- 
tember 17-20. Convention activities will be con- 
centrated at the International Amphitheatre with 
special buses to convey registrants from Chicago’s 
Loop to the Amphitheatre. Details of the program 
will appear in the August 16 issue of Hospitals. 


sactericidal, fungicidal, and tuberculocidal, 
AmphyI® is effective, even in contact with organic 
matter such as blood, pus or mucus, i.e., under 
actual conditions of use. 


Surfaces (floors, walls, furniture) disinfected by 
only a 4%% Amphyl solution retain 


their germicidal potenti 
Plant Science Seminar Scheduled caeeenne as ential for as long as a week. 


The 33rd Plant Science Seminar will be held 
August 20 through August 24, 1956 at the St. ’ 
Louis College of Pharmacy and Allied Sciences. Amphyl S action is dependable 
The Melbourne Hotel will be headquarters for | for disinfection of: 
the Seminar. The Local Committee is headed by Thermometers—oral and rectal 


Frank L. Mercer. Instruments—surgical or diagnostic 
Syringes and tubing 


laboratory glassware 


Public Relations Booklet Dishes and utensils Amphyl| is: 


° Washroom facilities 
Why all the Mystery in Prescriptions?” is the 


Highly concentrated 


title of a booklet recently published by the National Floors, walls, furniture (phenol coefficient 10) 4 
Pharmaceutical Council, Inc. The article, or- And particularly for any Economical ; 
iginally published in the June issue of Better type of tuberculo-disiniection ee cs 

Homes and Gardens, is intended to better acquaint 
the general public with the practice of pharmacy Non-staining aS 
and, at the same time dispel some of the wide- 
spread misunderstandings about our profession. A ble ow 

It was prepared by the well-known science writer, your hoop 
Donald G. Cooley. and surgical supply dealer ‘= 
‘ 

“Why all the Mystery in Prescriptions?” is being 5 
distributed in booklet form by the National Phar- | ‘Send for samples and simple procedure data ¥ 
maceutical Council, Inc., 610 Fifth Avenue, New ne i 
York 20, N. Y. Mailings will be made to every . —- 
physician, pharmacist, wholesaler, manufacturer, Lehn & Fink Professional : i 

college of pharmacy and of medicine, science 
Dept. 19, 445 Park Avenue, New York 22, New York 
writers and opinion molders throughout the 
country. © Brand of alkyl! and aryl phenolic germicide oa 4 
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NEW MEMBERS 


JULY 1, 


The following ASHP members have sponsored the New 
Members listed on this page. The officers of the Society 
and the Committee on Membership and Organization appre- 
ciate the efforts of the individuals who have encouraged 
New Members to join the national organizations. Sponsors 
will be listed along with the New Members in each issue 
of Tue BULLETIN. 


Barnett, C. B. 
Barrett, Gayle J. 
Bendon, Lucille 
Beretta, John J. 
Briner, William H. 
Busick, C. L. 
Case, Robert W. 
Cathcart, J. R. 
Cisneros, Anna Mae 
Colina, Gilbert 
Connolly, Thelma 
Croumey, Edward F. 
D’Ambola, Joseph 
Darling, Andrew J. 
Desiderio, Joseph A. 
Feir, Meyer 
Flack, Herbert L. 
Fladmoe, Vidar F. 
Flayhart, Walter F. 
Gallagher, Norman R. 
Gillispie, James W. 
Glass, James A. 
Heller, William M. 
Hori, Ke: 
Horner, Tom 
Kitsuse, Nelson 
Lavender, Jessie Superstine, Edward 
Locke, Mary Szelak, John 
Loustalet, Edith Taylor, Russell L. 
Lynch, Elizabeth M. Tilley, Marie R. 
Martin, Florence L. Tolar, Ralph C. 
Maus, Wilma K. West, John D. 
Williamson, C. F. 


Miles, James W. 
Moore, Lester V. 
Murray, Edward J. Jr. 
Novak, Dolores M. 
Olszewski, Dell A. 
Phillips, George L. 
Pizzolato, Frances 
Pope, Louise 
Pully, Ruth 
Reinhardt, Christine 
Rendall, Giovanna L. 
Rodgers, O. J. 
Schwartau, Neal W. 

~ Scigliano, John A. 
Siler, Dorothea L. 
Sister M. Emmelia Fischer 
Sister M. Junilla 
Sister M. Justine 
Sister M. Quentin McShane 
Sister M. Rebecca 
Sister Mary Alexius 
Sister Mary Carl Marty 
Sister Mary Immaculata 
Smith, Eula L. 
Smith, Oscar G. 
Solyom, Peter 


ARKANSAS 
Whitten, James R., 1804 S. Jackson, Little Rock (A) 


CALIFORNIA 

Asche, Clifton A., 230 Soledad PI., Coronado 

Bloomfield, Gloria C., 812 Tufts Ave., Burbank 

Cox, John L., 5625 Baja Dr., San Diego 

Dep, Frances J., 3022 Florida Ave., Richmond 

Kakos, Charles, Staff Pharmacy, U. S. Naval Hospital, 
San Diego 

Korander, Nivous S., 4758 Constance Dr., San Diego 

Morinishi, Ted H., 2918 S. Victoria, Los Angeles 

Rotenberg, Joseph I., HA 4850436, USNAS Miramar, 
San Diego 

Schuman, Joseph M., U. S. N. H. Staff, San Diego 

Sigurnik, Katherine E., 319 Clinton Ave., Roseville 

Upson, Arthur G., 221 8th St., Hermosa Beach 

Van Dusen, Richard B., 8338 Lemon Ave., La Mesa 

Villani, Joseph R., 1702 Primrose Dr., El Cajon 

Weatherby, Marion G., 3945 Oregon St., San Diego 

Yasuda, Noboru, 4620 Alger St., Los Angeles 


COLORADO 
Muto, Mary Louise, 1730 N. 7th, Grand Junction 


CONNECTICUT 
Burleson, Lester W. Sr., Bow Lane, Middletown 
DISTRICY }OF COLUMBIA 

Collins, Earl P., 123 T St. N. W., Washington 


FLORIDA. 


Ford, Allen A., 800 Miami Rd., Jacksonville 

Kramer, Ltjg. Stanley H., U. S. Naval Hospital (Staff), 
Key West 

Mullis, Charles W., 427 N. Second St., Jacksonville Beach 

Pagnini, Anita J., 2242 Myra St., Jacksonville 


ILLINOIS 


Featherston, Lauren R., 221 N. Glen Oak, Peoria 
Fine, Morris K., 6020 Drexel Ave., Chicago 
Hepp, Frank M., 6615 S. Wood St., Chicago 
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INDIANA 
Brady, Edward W., Mead Johnson & Co., Evansville (A) 
Pettit, Alvin T., 1810 State Rd. 67 West, Anderson 

IOWA 

Mote, Winnifred K., 3420 S. Union, Des Moines 

KANSAS 

Holt, John J., 706 Illinois, Lawrence 


LOUISIANA 
Fields, Harold L., 4725 Western, New Orleans (A) 
MARYLAND 

DiGristine, Mary R., 112 S. Gilmer St., Baltimore 
Raimondi, Florence E., Franklin Square Hospital, Baltimore 
MASSACHUSETTS 

Blumsack, Nathan, 30 Sewall Ave., Winthrop 

MICHIGAN 

Collins, Robert B., 1047 San Lucia Dr., Grand Rapids 
MINNESOTA 

Meysembourg, David M., 1503 2nd St. S. W., Rochester 
Schroeder, James B., Box 987, Rochester 

MISSISSIPPI 

Everett, Charles A., 209 Pine Ridge Rd., Jackson 

MISSOURI 

Murphy, John W., 707 Fieldcrest Dr., Webster Groves 

Patel, Chimanbhai P., 4248 W. Pine, St. Louis 

NEW JERSEY 

Culkin, John F., 234 Horace Ave., Palmyra 

NEW YORK 


Hamburg, Florence B., Monroe Co. Infirmary, 435 E. 
Henrietta Rd., Rochester 

Shephard, Paul E., Hornell 

NORTH CAROLINA 

Carter, Wade A., Lowell 

Colina, Gilberto D., 4200 Plaza Rd., Charlotte 

Gretz, Margaret, Rt. 2, Clear Creek Rd., Hendersonville 

Wahlman, Max, V. A. Hospital Pharmacy, Oteen 


NORTH DAKOTA 
Sister M. Emmanuel, 0O.S.B., St. Alexius Hospital, Bismarck 


OHIO 
Fox, Frances L., 6021 Edgehill Dr., Cleveland 
Gibson, Nancy B., 2136 Fulton St., Toledo 
Kinross, Ralph B., 3836 Boomer Rd., Cincinnati 


PENNSYLVANIA 


Certo, Josephine, 219 S. Evaline St., Pittsburgh 
Gannon, Edward P. Jr., 61 Prospect St., Wilkes Barre 
Weinberg, Stanley H., 1905 Federal St. Philadelphia 


* Wissler, Raymond B., 5800 Ridge Ave., Philadelphia 


RHODE ISLAND ; 

Carlin, Herbert S., 59 Hathaway St., Providence (A) 
TEXAS 

Kinard, Jack, 5007 Creekbend, Bellaire 

Sister Mary Aidan Finlay, Hotel Dieu Hospital, Beaumont 
UTAH 

Takita, Joe M., Dragerton 


VERMONT 
Sister (Clara) McElroy, Pearl & Prospect Sts., Burlington 


VIRGINIA 


Tate, Coleman M., 307 Pitt St., Fredericksburg 
Thompson, Albert S. Jr., 3111 20th St. N., Arlington 


WASHINGTON 
Hjort, Earl, 328 N. 102nd St., Seattle 


WISCONSIN 


Kubiak, Robert J., Winnebago 
Patterson, Thomas R., 632 Wingra St., Madison 
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what are the 3 P's of ginny B ana C vitamins? 


TRH 


Hl for the nurse 
P P FOR PRACTICALITY... 
new “‘color-break’’ ampuls. . . 


no files needed... 
can be administered either by 
injection or in parenteral 


Berocca-C 


nutritional fluids. 


for the pharmacist 


P FOR PACKAGING... BEROCCA-C 
is available in ampuls and 
multi-dose vials ready 
for immediate use... 
requires no mixing or diluting. 
Saves time, saves space. 


for the physician 


P FOR POTENCY... BEROCCA-C 
is a concentrated source of 
B-complex and C vitamins. 

Also available as Berocca-C 500 with 
500 mg of vitamin C per unit. Indicated for 
preoperative build-up and postoperative 
nutritional reinforcement. 


BEROCCA-C ‘ROCHE’ 


2-cc ampuls, boxes of 6, 25 and 
vials, 20 cc, boxes of 1 and 10. 


100; 


BEROCCA-C 500 ‘ocue’ 


Duplex ampuls, (one containing Berocca-C and the other containing 400 mg 
additional Vitamin C Sodium Injectable ‘Roche’), boxes of 6 and 50. 


dinect froma’ Rocke at hospital pices — 


HOFFMANN-LA ROCHE INC - 
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POSITIONS 


in hospital 


pharmacy 


POSITIONS WANTED 


REGISTERED PHARMACIST, graduate Detroit College of Phar- 
macy (1949), M.S. University of Michigan (1951), desires 
position as chief, preferably in teaching hospital. Exper- 
ienced in all phases of hospital pharmacy. For further in- 
formation write to Division of Hospital Pharmacy, 2215 
Constitution Ave., N. W., Washington 7, D. C. (PW-5). 


HospitaAL PHARMACIST, recently completed internship, de- 
sires position in East preferably as chief in small hospital 
or assistant in large hospital. For further information write 
to Mr. Sheldon J. Schwartz, 2938 W. 25th St., Brooklyn 24, 


POSITIONS OPEN 


ASSISTANT PHARMACIST, registered, female, in a Washington, 
D. C. hospital; 40-hour week, every third weekend; salary 
open. Address inquiries to Division of Hospital Pharmacy, 
2215 Constitution Ave. N. W., Washington 7, D.C. (PO-3) 


InDIANA—Opening for assistant. pharmacist in 225-bed hos- 
pital. Address inquiries to Mr. James L. White, Personnel 
Director, Memorial Hospital, 604 N. Main St., South Bend 1, 
Ind. 


Wantep—immediate opening for chief pharmacist, prefer- 
ably one who has completed internship in hospital phar- 
macy, in new 237-bed non-profit community hospital. Please 
address inquiries to the Cabell Huntington Hospital, 1340 
16th St., Huntington, W. Va. 


UNIVERSITY OF VIRGINIA HospiTAL has opening for pharma- 
cist; graduation from approved school of pharmacy and 
license to practice in state or eligibility for reciprocity re- 
quired. Salary range $4512-$5640, 12 days annual leave, 15 
days sick leave and other benefits. For further informa- 
tion write to Mr. Paul J. Jenkins, Director of Personnel, 
University of Virginia, 1416 W. Main St., Charlottesville, Va. 


Curer PxHARMACIST—Opening in 500-bed hospital for phar- 
macist who can reorganize pharmacy and assist in planning 
new department. Extensive manufacturing contemplated. 
Salary open. For further details write to Mr. Paul Meyer, 
Administrator, St. Mary’s Hospital, 3830 Lacombe Ave., 
Montreal 26, Que., Canada. 


WantTEep—2 staff pharmacists for completely new and 
modern pharmacy in a 600-bed hospital. Liberal benefits 
include paid vacation, holidays, sick leave, hospitalization, 
and life insurance. Salary open. Apply to John E. Ryan, 
Chief Pharmacist, Wesley Hospital, Wichita, Kansas. 


ASSISTANT PHARMACIST—Male or female. 350 bed hospital in 
central Pennsylvania. Contact Robert C. Herriman, Chief 
Pharmacist, The Altoona Hospital, Altoona, Pa. 


Starr PHarmMacist—300 bed hospital. Male or Female. Be- 
ginning salary $4800 to $5100, depending on experience. 
44 hour week. Generous benefits. Contact John H. Deans, 
—"*, Administrator, City Memorial Hospital, Winston- 
alem, N. 


Starr PHarRMAciIst—700 bed teaching institution. Experience 
available in dispensing, bulk compounding and manufacture 
of parenteral solutions. Salary open, 40 hr. week, other 
benefits generous. Contact P. Maboll, Chief Pharmacist, 
Strong Memorial Hospital, Rochester, New York. 
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American Sterilizer Company 
ASPF Technique, 281 


Ames Company, Inc. 
Clinistix, 258 
Clinitest, 283 
Astra Pharmaceutical Products, Inc. 
Xylocaine, 289 
Baxter Laboratories, Inc. 
New Sera-Vac, 293 
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The Burnet Company 
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Ciba Pharmaceutical Products, Inc. 
Ecolid, 294-295 
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Cutter Laboratories 
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Hoffmann-La Roche, Inc. 
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Lakeside Laboratories 
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Upjohn Company 
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Clinical Data on the 
NEW | Long-Acting Aqueous 


ACTH 


(Brand of Corticotropin-Zinc Hydroxide) 


Organon 


Hospital pharmacists who desire _ 
copies of this brochure for distribu- 
tion to staff physicians may obtain 
same by writing to Organon Inc., 
Orange, New Jersey. 
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pAduautages of CORTROPHIN-ZINC 


e 24-72 Hour Duration of Activity ¢ Fewer Injections Required 

¢ Greater Response from Enhanced Potency ° Lower Dosages Effective 

e Effective Even in Some Patients 
Refractory to Oral Corticosteroids 


¢ Easy to Administer Through Fine Needle 


e Less Wastage ¢ Economical 


EASE OF ADMINISTRATION—CORTROPHIN-ZINC 


CORTROPHIN-ZINC 


Need Not Flows Freely Through Requires Heating Clogs Needle 
Be Heated #26 Gauge Needle Before Using and Syringe 


Years of World-Wide Hinical Hse 


In 1951 there appeared the first report’ that insoluble zinc salts not only prolong the 


action of ACTH but also spare this hormone from early destruction in body through the 
action of protein-splitting tissue enzymes. Confirming reports soon followed.** Further 
improvements by Organon led to Cortrophin-Zinc which has now been in extensive 


4-32 


world-wide use for the past 2% years. Published reports**’ and results in thousands of 
patients have repeatedly demonstrated the therapeutic effectiveness and safety of Cor- 
trophin-Zinc. Outmoding all forms of ACTH available heretofore, Cortrophin-Zinc is a 
truly long-acting (24-72 hours ) aqueous suspension which provides the complete physi- 
ologic action of ACTH, enhanced, prolonged, and with a convenience of administration 


never before possible. 


No Heating Required 

A 

ACTH 

| GEL 

| 

| | j 


Prolouged of CORTROPHIN-ZINC 


OVERDOSAGE—CATABOLIC EFFECTS—WASTAGE OF ACTH 
- 
‘THERAPEUTIC RANGE — RELIEF OF SYMPTOMS 
x RELAPSE 
i’ 
ie) 24 HOURS 48 HOURS 
t t t t 
INJECTION INJECTION INJECTION INJECTION 
ACTH GEL ACTH GEL ACTH GEL ACTH GEL 
CORTROPHIN- ZINC 
ewme= ACTH in GELATIN (Each Dose 40 U.S.P. Units) 
ome CORTROPHIN-ZINC (40 U.S.P. Units) 
NOTE: : 2. Prolonged relief of symptoms 3. Four injections of ACTH-in- 4. The effects of Cortrophin-Zinc 
1. Danger “Peaks” with ACTH- afforded by one injection of Gelatin needed over 48 hour last from 24-72 hours. 
in-Gelatin, necessary in order Cortrophin-Zine together with period compared to one injec- 
to obtain prolonged effect no side effects. tion of Cortrophin-Zince. 


Prolouged Yet Rapid 


Although Cortrophin-Zinc is long-acting, it has an onset of action equal to or better than 


that of ACTH gel preparations. This rapid action is the result of “free” ACTH (2%-5% ) 
in the suspension which is picked up quickly by the blood and transmitted to its target 


organs, the adrenal glands. 


Koute aud Wethed of 


Experience has shown the following method to be most effective for obtaining optimal 
therapeutic and subjective results: Cortrophin-Zinc should be injected intramuscularly 
into the deltoid muscle. A #26 gauge hypodermic needle and insulin syringe may be 
employed. For convenient home administration, the physician may wish to instruct 
a member of the patient's family in this method of intramuscular administration of 


Cortrophin-Zine. 


4 
J 
a 


4 


USE CORTROPHIN-ZINC INTERMITTENTLY 
TO AVOID CORTICOSTEROID-INDUCED 
ADRENAL ATROPHY 


Since ACTH is the true stimulant hormone of the adrenal cortex, Cortrophin-Zinc should 
be administered intermittently during therapy with cortisone, hydrocortisone, predni- 
sone (metacortandracin ) or prednisolone (metacortandralone ). These steroids suppress 
adrenocortical function, while Cortrophin-Zinc stimulates natural adrenal production of 


the body’s own corticosteroids in physiologic proportions. 


CORTROPHIN-ZINC 
References 33-41 
STIMULATES ADRENOCORTICAL FUNCTION 
d 
DESOXYCORTICOSTERONE (DOCA) ANDROGENIC SUBSTANCES DESOXYCORTICOSTERONE (DOCA) ANOROGENIC SUBSTANCES 
ALDOSTERONE (RELATED TO TESTOSTERONE) ALDOSTERONE (RELATED TO TESTOSTERONE) 
CORTISONE CORTISONE 


YDROCORTISONE HYDROCORTISONE 
HYDROCO fa 
> RESPONSE TO STRESS —— 


INTERMITTENT CORTROPHIN-ZINC DOSAGE SCHEDULE 


FOR ALL PATIENTS ON ORAL CORTICOSTEROID THERAPY 
(Cortisone, Hydrocortisone, Prednisone, Prednisolone) 


In order to prevent adrenocortical atrophy in patients being treated with any of the oral 
corticosteroids, the following Cortrophin-Zinc dosage schedule is suggested: 


FOR EVERY | INJECT’ 


100 mg. of PREDNISONE or PREDNISOLONE 
200-300 mg. of HYDROCORTISONE 
400 mg. of CORTISONE 


60 UNITS OF 
CORTROPHIN-ZINC 


Discontinue the oral steroid on the day of the injection of Cortrophin-Zinc. In patients 
with known adrenal hypofunction, discontinue the oral steroid 12 hours after the injec- 
tion of Cortrophin-Zinc. 


*Because of its enhanced ACTH activity, less Cortrophin-Zinc is required to maintain adrenocortical function 
during oral corticosteroid therapy than is the case with ACTH gel. 
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to Timprove Operability 


CORTROPHIN-ZINC MAY BE USED TO GREAT ADVANTAGE BY THE 
SURGEON. THROUGH ITS USE, INOPERABILITY MAY BE CONVERTED 
TO SAFE OPERABILITY, PARTICULARLY IN THE PATIENT WHOSE 
LESION APPEARS OPERABLE BUT WHOSE PHYSICAL CONDITION IS 
SO PRECARIOUS THAT OPERATION IS DEEMED UNSAFE. 


“... WE HAVE CONFINED OUR THERAPY TO ACTH 
BECAUSE OF THE POSSIBILITY CORTISONE MIGHT | 
PRODUCE ATROPHY OF THE ADRENALS...”” ae 


THE PREOPERATIVE USE OF ACTH HAS PRODUCED MARKED BENE- 
FICIAL EFFECTS IN THE FOLLOWING SURGICAL CONDITIONS:*** 


MALNUTRITION STATES 

ADRENAL INSUFFICIENCY 

BuRNs 

INADEQUATE PITUITARY-ADRENOCORTICAL RESERVE 
ULCERATIVE COLITIS 

THROMBOCYTOPENIC PURPURA 


SUGGESTED DOSAGE — TO ASSURE ADRENOCORTICAL RESPONSE IN THE FACE OF OPERATIVE 

STRESS, ADMINISTER 1 CC OF CORTROPHIN-ZINC DAILY ON THE TWO DAYS PRECEDING 

SURGERY. THE OBJECTIVE OF THIS THERAPY IS THE PREVENTION OF OPERATIVE OR POST- 
OPERATIVE SHOCK.” 
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Recent Reporte 


From the A.M.A. meeting, June 11-June 15, 1956, Chicago, Illinois * 


COMPARISON OF DOSE BETWEEN ZINC ACTH 
AND ACTH GEL’ 


Dose of Dose of 


Case Diagnosis In ACTH ACTH Gel 
A.M. Rheumatoid Arthritis 10 u/day 60 u/day 
F.W. Diss. Lupus Erythemat. 70 u/day 50 u/12 hrs. 
].S. Rheumatoid Arthritis ~20 u/day 30 u/day 
F.F. Diss. Lupus Erythemat. 30 u/day 30 u/day 
D.R. Rheumatoid Arthritis 20u/2days 30u/2 days 


M.D. Rheumatoid Arthritis 60u/3days 80 u/3 days 


inadequate control ) 
E.V.P. Diss. Lupus Erythemat. 90 u/day 60 u/12 hrs. 
M.W. Rheumatoid Arthritis 410 u/day 60 u/day 
M.C. Rheumatoid Arthritis 20 u/day 40 u/day 


Average Ratio of Zinc ACTH/ACTH Gel = 43 u/61 u 


DURATION OF ACTION OF A SINGLE DOSE 
OF ZINC ACTH®{ 


Case Diagnosis Dose Duration 
M.D. Rheumatoid Arthritis 30 units 7 days 
E.M. Dermatomyositis 18 units 7 days 
E.R. Rheumatoid Arthritis 10 units 5 days 
A.A. Diss. Lupus Erythemat. 10 units 3 days 
M.C. Undifferentiated Collagen Dis. 40 units 2 days 
D.R.  Kheumatoid Arthritis 20 units 2 days 
F.F, Diss. Lupus Erythemat. 30 units 2 days 


{Period of time during which a single dose of Zinc ACTH caused 


a satisfactory suppression of the symptoms of the disease. 


“In summary, zinc ACTH appears to be an effective agent for the suppression of the symptoms of 


the collagen diseases in which it was used. In addition, it has a duration of action that is greater 


than that of any other available form of ACTH, and is more effective per unit than the gel 


From the Medical Journals 


” 
. 


*Banghart, H. E. and R. K. Watanabe: Scient. Exhibit, Ann. Mtg., 
A.M.A., Chicago, IIl., June 11-June 15, 1956. 


“,.. more potent and longer acting than any other form of repository type 


ACTH tested.” 


Homburger, F. and C. Bonner: Bull. New Engl. Med. Cent., 
XVI:159, 1954. 


“The longer acting Zinc ACTH may be helpful in avoiding excessive over- 
dosage which may occur during that part of the day when large doses of 


” 


the shorter acting gel are employed... 


Brugsch, H. G.: Bull. Acad. of Med. N. J., 1:21, 1955. 


Excellent clinical response ... absence of toxic reactions ... greater con- 


venience of administration. 


Laidlaw, J. C., Personal Communication. 
Soffer, L. J., Personal Communication. 
Thurmon, F. M., Personal Communication. 


“, «. Clinically effective and has technical advantages over the oily prepara- 


tions of corticotropin .. .” 


Ferriman, D. G., et al.: Lancet, 1:545, 1955. 
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Easier Coutrol of Summertime Allergies 
with CORTROPHIN-ZINC 


ACTH is particularly valuable in the treatment of the allergic and hypersensitive 
conditions which appear frequently during the warm weather months. The physi- 
cian will find Cortrophin-Zinc the most desirable ACTH preparation to use in 
treating the following conditions. 


POISON IVY, OAK and SUMAC 


Suggested Dosage of Cortrophin-Zinc—60 units the first day; if necessary, 40 units the second 
day; 20 units the third day. (Comparative ACTH gel dosage—100 units the first day; 80 units 
the second day; 60 units the third day. ) 


HAY FEVER-ROSE FEVER 


Suggested Dosage of Cortrophin-Zinc—20-40 units once daily for two days; maintain on 20 units 
2-3 times weekly as long as required. (Comparative ACTH gel dosage—40-60 units daily for 
two days; maintain on 40 units 2-3 times weekly as long as required. ) 


BRONCHIAL ASTHMA 


Suggested Dosage of Cortrophin-Zinc—40-60 units daily until control is achieved; 40 units twice 
weekly, if necessary, for maintenance. (Comparative ACTH gel dosage—40-80 units every 
12-24 hours for 2 days; 20-40 units once on the third day; 20 units once daily thereafter if 


necessary. ) 


URTICARIA (HIVES) 


Suggested Dosage of Cortrophin-Zinc—40-60 units once daily until symptoms are relieved. 
(Comparative ACTH gel dosage—80-100 units once daily until symptoms are relieved. ) 


SEASONAL ALLERGIC RHINITIS 


Suggested Dosage of Cortrophin-Zinc—20-40 units once daily for 2 days; maintain on 20 units 
every 2-3 days as long as required. (Comparative ACTH gel dosage—40-80 units once daily 
for 2 days; maintain on 40 units every 2-3 days as long as required. ) 


SEVERE REACTIONS TO INSECT STINGS 


Suggested Dosage of Cortrophin-Zinc—20-40 units daily until relief is obtained. (Comparative 
ACTH gel dosage—40-60 units daily until relief is obtained. ) 
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Dosage Tuformatiou 


Dosage of Cortrophin-Zinc should be individualized. Because of its enhanced and prolonged activity, 
fewer injections are needed. Gain initial control of symptoms with an injection of 40 U.S.P. units (in 
severe cases, 60 units) of Cortrophin-Zine daily. Once symptoms have been controlled, increase 
interval between injections to 48 and then to 72 hours. For maintenance therapy, % cc (or less) 
daily to twice weekly may suffice. Better response may be obtained in those patients who have 


received neither ACTH nor adrenal steroids previously. 


At present, the number of conditions amenable to ACTH therapy approximates 100, with the follow- 
ing diseases being especially responsive: rheumatoid arthritis, rheumatic fever, bronchial asthma, 
dermatologic disorders, drug sensitivities, allergic reactions, acute inflammatory eye diseases, and to 


counter adrenal suppression caused by therapy with any of the adrenal corticosteroids. 


References 


1. Forbech, V.: Farmacoterapia Actual., 7:98, 1951. 2. 
Solem, J. H. and H. Holderman: Lancet, 262:468, 1952. 
3. Holderman, H. and N. Thorsdalen: Acta Endocrinol., 
12:81, 1953. 4. Suat-Efe, A. and L. Weissbecker: Dtsch. 
med. Wschr., 79:1254, 1954. 5. Brugsch, H. G. and 
J. D. C. Gowans: Geriatrics, 9:557, 1954. 6. Weissbecker, 
L., et al.: Dtsch. med. Wschr., 80:151, 1955. 7. Spies, 
T. D.: JAMA, 153:185, 1953. 8. Bonner, C. and F. Hom- 
burger: Bull. New Engl. Med. Cent., XVI:159, 1954. 9. 
Homan, J. D. H., et al.: Lancet, I;541, 1954. 10. Greene, 
R. and J. Vaughan-Morgan: Lancet, 1:543, 1954. 11. Fer- 
riman, D. G., et al.: Lancet, 1:545, 1954. 12. Den Oud- 
sten, S. A., et al.: Lancet, 1:547, 1954. 13. Den Oudsten, 
S. A., et al.: J. Clin. Endocrinol. & Metab., 14:680, 1954. 
14, Overbeek, G. A., et al.: J. Clin. Endocrinol. & Metab., 
14;681, 1954. 15. Kassenaar, A.: J. Clin. Endocrinol. & 
Metab., 14:746, 1954. 16. Goslings, J. and A. Cats: Ndld. 
Tschr. Geneesk., 98:3097, 1954. 17. Gross, H. and W. 
Swoboda: Wien. klin. Wschr., 66:541, 1954. 18. Haex, 
A. J. and J. B. Lips; Ndld. Tschr. Geneesk., 99:102, 
1954. 19. Meer, C.: Ndld. Tschr. Geneesk., 98:3539, 
1954. 20. Overbeek, G. A. and J. V. D. Vies: Acta Endo- 
crinol., 16:389, 1954. 21. Pit, A., et al.: Brit. Med. J., 
4852:29, 1954. 22. Rupp, W., et al.: Helv. Paed. Acta, 
9:482, 1954. 23. Sluiter, H. J. and N. G. Orie: Ndld. 


Package Tupormation 


Cortrophin-Zinc is an aqueous suspension of purified corticotropin with zinc 
hydroxide. It is available in 5-cc vials, each cc of which provides 40 U.S.P. units 


of corticotropin with 2.0 mg. of zinc. 


Organon INC. + ORANGE, N. J. 


Available in Other Countries as Cortrophine-Z 
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CLAUDE BUSICK 


It is customary for the President of this. 
your Society, to render an account of the 
year’s activities and recommendations for 
the good of the Socrery. 


First I want you to know how very 
grateful I am for the opportunity of serv- 
ing as President of the AMERICAN SOCIETY OF 
HospPiItaAL PHARMACcIsTS. It has been a chal- 


lenge and an interesting experience. The 
knowledge and friendship gained grow 
richer with the passage of time. 


During the year I covered 40,012 air 
miles; I attended Chapter meetings in 
Oregon, Tennessee and Northern California. 
I spoke at seminars in Southern California 
and Texas; represented the Society at the 
Catholic Institute in St. Louis, the meeting 


of the Southeastern Society at Birming- 
ham; the Institute at Atlanta, the first 
Institute on Hospital Pharmacy of the 


Canadian Society at Vancouver and the 
Federation Internationale Pharmaceutique 
in London. I also participated in a meeting 
of the Joint Committee of the American 
Hospital Association and the ASHP in Chi- 
cago and a meeting of our Executive Com- 
mittee in Indianapolis. 


Everywhere I found a keen interest and 
devotion to our specialty of pharmacy— 
hospital pharmacy. I also noted a keen de- 
sire to grasp new methods for the im- 
provement of patient care. 


In the past fourteen years wonderful 
progress has been made in hospital phar- 
macy. I would like now to list a few things 
that have added to the progress this year. 


Two new chapters have been added to 
our Socirety—the Greater Kansas’ City 
Chapter and the Virginia Society of Hos- 
pital Pharmacists. 


The National Formulary Service is be- 
ginning to function and the Formulary 
will be ready for distribution early next 
year. This news, I know, will please you 
all. Preparations are being made for a 
journal to supplement THe BULLETIN in its 
off issue months. 


A Special Committee has been appointed 
to formulate the guidance of acceptance 
of grants and gifts to the Soctety. 

383 new members have joined the Society 
this year. And, only 274 members have 
dropped out. Previous experience indicates 
these latter individuals, for, the most part, 
have departed from our specialty of phar- 
macy to enter another. 


The progress of the Society for the last 
year has been most satisfactory. Real 
progress has been made as you will note 
from the reports you will hear this week. 
The criticism directed to us by one na- 
tional pharmacy journal that felt we were 
diluting our efforts is entirely unfounded, 
I can assure you. The National Hospital 
Formulary Service is a service that will 
be a reality. We are doing this and more! 


Federal Grant To Pharmacy 


A $36,000 Federal grant, the first and 
only Federal grant made to pharmacy, to 
my knowledge, has been made to the 
Division of Hospital Pharmacy of the 
American Pharmaceutical Association to 
conduct a study of pharmacy service in 
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hospitals. Objectives of the study are: (1) 
to determine the elements required to 
perform adequate pharmaceutical services 
such as personnel, equipment, and amount 
and location of floor space required to im- 
prove the pharmaceutical aspects to the 
hospital patient; (2) to provide essential 
pharmaceutical service to the hospital and 
the medical staffs; (3) to establish a stand- 
ard of pharmaceutical practice for hos- 
pitals of different sizes and types; (4) to 
determine how to provide the best pos- 
sible pharmaceutical service at the most 
reasonable cost; and (5) to determine other 
hospital functions wherein the education 
and training of hospital pharmacists can 
be utilized to the best advantage. I have 
stated that as your president, I am most 
proud of the progress we have made in 
developing better pharmaceutical service 
for the hospitalized of the land. 


Utilization Of Hospital Pharmacists 


I now wish to call to your attention a 
danger that gives me concern. A danger, 
which hospital administrators, Dr. Robert 
Cadmus and Mr. Joe Vance, have alerted 
us to. That is the practice of using hos- 
pital pharmacists as technicians in the 
fields of x-ray and in the laboratory. Mr. 
Vance has implied, and correctly so, in my 
opinion, that the continuation of such prac- 
tice can only bring to hospital pharmacy 
the same type of criticism that has de- 
cended upon our retail pharmacies by their 
“handling of garden hose, ladies hose, and 
hardware.” The continuation of this prac- 
tice could be a severe blow to our pro- 
fessional status. 

I recognize fully the problems of the 
small hospital in staffing. I agree that a 
combination position of administrator and 
hospital pharmacist as advocated _ in 
Georgia and Virginia, and as evidenced by 
the graduate courses in hospital adminis- 
tration given to graduate pharmacists in 
these states, isasound, constructive pro- 
gram that properly utilizes the competency 
of the hospital pharmacist. I do not for a 
minute agree with those administrators 
and hospital pharmacists who feel that 
the solution to this small hospital problem 
must be one of using hospital pharmacists 
at the technician level. Such is a sheer 
waste of needed pharmacy manpower and 
must be condemned by this Society. A 
more logical approach is the one _ that 
utilizes one pharmacist in several small 
hospitals. Considering the large number 
of small hospitals now being built in the 
U. S. under the Hill-Burton Act, I do feel 
this problem is a pressing one. I believe 
this Society should, at this convention, 
take a stand condemning the practice of 
utilizing hospital pharmacists as mere 
technicians. Let us take warning now be- 
fore this insidious practice injures that 
which has been built so well these past 
14 years—our practice of hospital phar- 
macy. I ask that this group pass and pub- 


licize a resolution condemning this prac- 
tice. 
The Future 


In my year as president, I have been 
more than delighted with what I have 
seen concerning our specialty. We have 


indeed come far in the past 12 to 14 years 
as a Society. Now the future—where do 
we go from here? For just a moment let 
us pause and note if we, all of us, are 
practicing fully that which we preach— 
team work of the hospital team through 
cooperation and education. I note that 
leaders like Daniel Moravec, is the Phar- 
macy Editor for Hospital Management. I 
note also that our immediate past presi- 
dent, George F. Archambault, has been 
active in team work activities; with the 
Medical Record Librarians’ Association in 
connection with adverse drug reactions, 
also with lawyers and hospital adminis- 
trators in connection with the jurispru- 
dence of hospital pharmacy. I note also 
our own distinguished Editor of Tue But- 
LETIN, Dr. Don Francke, contributing 
articles on hospital pharmacy to the na- 
tional journals. But I ask, is this enough? 
I am fearful that too many administrators 
are still thinking of hospital pharmacy as 
“Drug Room Pharmacy” or “Basement 
Located Pharmacy.” I am pleased to note 
several of our state chapters now hold 
their meetings with their local hospital 
associations. But is this enough? The 
answer—clearly is “No.” How many hos- 
pital administrators actually attend our 
sessions even when we meet simultaneously 
with theirs? Too few, indeed. And, how 
often do we find articles by hospital phar- 
macy administrators in the leading hospital 
journals, such as Hospitals, Hospital Pro- 
gress, Hospital Management and Modern 
Hospital. Certainly not often enough. 
Again how often do we note a hospital 
pharmacist speaking before the full as- 
sembly of a state or national group of 
hospital administrators. Such as at the 
American Hospital Association Convention. 
This, in my opinion, is where our real future 
lies—in developing our contacts in these 
areas so that hospital administrators will 
be as conscious of our valued services on 
the hospital team, as they now are of the 
dietitians, the nurses and the other para- 
medical services. I ask that you take this 
message back to your local chapters and 
discuss how best to solve this problem in 
your state. I ask our incoming officers, 
especially our president-elect to give this 
matter much of his time in the year to 
come. I hope to see the day when nation- 
ally prominent pharmacists will be found 
on key spots of national convention pro- 
grams of the A.H.A. and the C.H.A. I 
hope to see hospital pharmacists discussing 
the hospital administration problem of the 
hospital pharmaceutical service in these 
sessions with hospital administrators. Then 
and then only, will I feel that our specialty 
is “Being Heard” and is able to offer its 
best service to the ill and the injured of 


the land. 


International Pharmacy 


In international pharmacy, there have 
been several developments of significance 
since this time a year ago. In September 
the International Pharmaceutical Federa- 
tion held a highly successful meeting in 
London with the largest representation 
from United States Pharmacy in history 
(thirty-five). A year ago our parent body, 
the American Pharmaceutical Association, 
resolved that the International Pharma- 
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ceutical Federation should be encouraged 
to continue to work in close cooperation 
with the World Health Organization, and I 
feel that the International Pharmaceutical 
Federation meeting helped to encourage 
this constructive relationship. Some of 
the Americans attending had this orienta- 
tion, and undoubtedly expressed it in- 
formally in the halls of the meeting. Mr. 
Paul Blanc, Chief of the Pharmaceutical 
Section of World Health Organization, re- 
ported on the progress and achievements 
of the World Health Organization drug 
programs. 

The International Pharmaceutical Fed- 
eration has appointed Dr. H. Spillmann of 
Switzerland to be Liaison Officer with 
World Health Organization. These bene- 
ficial developments should presage in- 
creasingly effective work by the Inter- 
national Pharmaceutical Federation as the 
liaison between World Health Organization 
and member associations. 

Let me review briefly some further reso- 
lutions adopted a year ago. For two years 
now, Past President George F. Archam- 
bault, has requested that the AMERICAN 
Society OF HospiITAL PHARMACISTS formally 
recognize the importance of the World 
Health Organization’s international drug 
programs. Each year this was done and 
last year such recognition was given also 
by a resolution of the American Pharma- 
ceutical Association. You will recall that 
our organizations urged Congress to in- 
crease the statutory authorization for the 
United States contribution to World Health 
Organization. In July, 1955 Congress took 
action. In fact, Congress removed entirely 
the limitation of $3,000,000 on the authori- 
zation which had existed for several years. 
I will not pretend that our resolutions 
were solely responsible for this action, 
but undoubtedly our views were helpful in 
convincing Congress of the growing ap- 
preciation in this country of the value 
of the World Health Programs in general 
and of the benefits of active U. S. par- 
ticipation in them. What is needed now— 
and I hope it may be provided in the World 
Health Organization budget for 1957—is 
expansion of the capable but very small 
World Health Organization staff which ad- 
ministers the drug programs. My resolu- 
tion on this matter will come before you 
for your consideration during this meeting. 

In another resolution last year, our 
Society recognized the importance, both 
to hospital pharmacy and to the inter- 
national control of narcotic drugs by the 
United Nations, of securing suitable non- 
proprietary names for narcotic substances 
at the earliest moment. Here again, I am 
glad to report that such arrangements have 
been worked out, involving particularly the 
Committee on Narcotics of the National 
Research Council and the Council on Phar- 
macy and Chemistry of the American 
Medical Association, which will encourage 
United States firms developing new nar- 
cotics to propose suitable nonproprietary 
names to World Health Organization at an 
early date. 

I wish I could say of all the resolutions 
or wishes expressed by the ASHP 
that they were followed so promptly by 
the desired results! 

A further event of great interest, is 
the appearance of Volume II of the First 
Edition of International Pharmacopoeia. 
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You will recall that WHO published Vol- 
ume I in English and French in 1951 and 
in Spanish in 1954, and that it has provided 
considerable guidance in many countries 
to authorities engaged in the preparation 
of national pharmacopoeias or specifica- 
tions. 

As you know the American Pharmaceu- 
tical Association circulated the monographs 
in draft in this country, and many of our 
members can feel pride in their contribu- 
tions to the text as adopted. Volume II 
contains 20 monographs, including specifi- 
cations for some of the pharmaceutical 
preparations introduced into therapeutics 
during the last decade and for some syn- 
thetic substances of growing importance. 
Among the 25 appendices is one describ- 
ing methods of assay and another listing 
the Standards and Reference Preparations 
at present available under the WHO In- 
ternational Biological Standards Program. 
I recommend this volume to your attention 
as further evidence of WHO’s progress in 
helping voluntary achievement of greater 
international standardizations in important 
drugs. 

I have the happy impression that the 
international drug programs which phar- 
macists, pharmacologists and other scient- 
ists in this and other countries are imple- 
menting through WHO are becoming more 
stable and effective in their operations and 
certainly are becoming more widely under- 
stood, accepted and appreciated in this 
country. Our Executive Committee will 
continue, I am sure, during the coming 
year to take an active and, I know, con- 
structive interest in international drug 
activities. At such time as the U. S. Com- 
mittee on International Drug Standards 
may meet, we shall be interested in main- 
taining an advisory relationship as envis- 
aged by our meeting of August, 1954. We 
all have reason to be proud of the effec- 
tive part played by our Socrety in stimulat- 
ing participation in and support of inter- 
national pharmacy. 


Multiple Dose Containers 


December 15 last, saw the U.S.P.XV. 
and N.F. X become official. What an array 
of medications the hospital pharmacist has 
to work with in our time as compared to 
the hospital pharmacist of colonial days. 
During my term of office we have seen 
many numerous advances in the field of 
clinical pharmacology. Let me mention 
but three—poliomyelitis vaccine, the tran- 
quilizing agents, and now, wonder of all 
wonders, an oral diabetic medication such 
as “Orinase.” Unquestionably, our specialty 
of pharmacy, hospital pharmacy, plays a 
major role in the distribution of these 
drugs. It is with pride that I note hospital 
pharmacy is the full guard in such major 
advances as these. For several years now, 
I have been concerned with the dangers 
inherent in the multiple dose injectible 
containers in use for narcotics, antibiotics 
and vaccines. The dangers of the syringe 
transmitting hepatitis and the dangers of 
sensitivity to professional workers, to say 
nothing of other contamination possibili- 
ties leads me to request the consideration 
of this Society in fighting for the single 
dose, sterile throw-away closed system 
injectibles. I note that our community 
practitioners of pharmacy are on record 
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through an N.A.R.D. legislation, as request- 
ing polio vaccine to be issued in 1 milli- 
liter (1 ml.) vials, the dose for a single 
individual. I urge that this Socrety go 
further, and request the manufacturers 
give consideration to the single dose inject- 
ibles in some sort of closed system 
that allows for the discarding of the needle 
after a single use. I ask that this house 
consider the legislation on this point in 
the interest of better patient care. I go 
further, I predict that within the decade 
the use of the conventional needle and 
syringe for the administration of these 
injectibles used in volume quantities will 
be as out-dated and obsolete as would the 
actual making of standardized tinctures 
and tablets by the majority of us. A type 
of progress this Socrety should and must 
support. 


Pharmacy In The Uniformed Services 


During the past year, it has been my 
pleasure to work closely with Charles 
Towne and his Committee on Status of 
Pharmacists in Government Service. I have 
been somewhat surprised to learn that the 
profession of pharmacy is not recognized 
in the same manner as medicine, dentistry, 
nursing and certain other health profes- 
sions in the uniformed services; that all 
pharmacists engaged in professional pur- 
suits in the uniformed services, are not 
commissioned except in the U. S. Public 
Health Service. I ask how is this rational- 
ized? Does the law of supply and demand 
determine what category is to be com- 
missioned in the Armed Services or are 
commissions to be based on health pro- 
tection and needs? The staff dentist who 
stands at his chair all day—is he not com- 
missioned? The nurse, who works on the 
hospital team with staff pharmacists—is 
she not commissioned? Why then are not 
staff hospital pharmacists commissioned in 
all services, as they so properly are in 
the U. S. Public Health Service. In my 
opinion, continued study and action is 
needed in this area by our parent asso- 
ciation, the American Pharmaceutical As- 
sociation. I, for one, do not believe in the 
“scarcity of numbers theory” nor in the 
theory that commissions are granted solely 
on a “supply and demand” basis. I be- 
lieve that the health leaders of our armed 
forces expect and want the best in all 
phases of health for our Fighting Forces. 
I believe, too, commissions are as neces- 
sary for pharmacists, in obtaining this 
good care, as they are for physicians, dent- 
ists, and nurses. And recently I heard the 
male R.N. is now a commissioned officer. 

I believe firmly that commissions should 
be based on professional function and I 
submit the query—wherein is the hospital 
pharmacist lacking in this respect,—that 
his associates are not lacking—i.e. the 
nurse, the dentist, the physician and others 
of the health profession? 


Standardized Catalogs 


I note that other specialties of our pro- 
fession are continuing their efforts to- 
wards having pharmaceutical manufactur- 
ers standardize their catalogs with respect 
to size and method of listing prices and 
discounts. In this matter, hospital pharma- 
cists are also vitally concerned. As your 
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president, I am sending a resolution to 
our House of Delegates endorsing this 
trend and expressing our appreciation to 
those drug manufacturers participating in 
this activity. I am requesting that a copy 
of this resolution be forwarded by the 
Secretary to the American Pharmaceutical 
Manufacturers’ Association and the Ameri- 
can Drug Manufacturers’ Association. 


Hypnotic Legislation 


1956 brings to us rumors of pending 
Federal legislation intending to control 
certain hypnotics. I am not unaware that 
many in other specialities of pharmacy 
feel that such legislation is unnecessary 
for the public health. It is my considered 
opinion, however, as a hospital pharmacist, 
more directly familiar perhaps with the 
many facets of this problem than my 
contemporaries in other fields of pharmacy, 
that legislation of this sort is needed, and 
that we hospital pharmacists must endorse 
and support such legislation. I trust that 
the Society will give serious study to this 
problem and bring in a resolution sup- 
porting such legislation in the interest of 
the public health. I shall submit such a 
resolution to them. 
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 . dent—tomorrow I turn this gavel over to 
Paul Parker in whose hands, I know, the 
immediate future of this Society, as a truly 
professional mature and dignified asso- 
ciation—is secure. 
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address of the President-elect 


PAUL F. PARKER 


Members of the House of Delegates, 
guests, ladies and gentlemen: 

It is an honor which touches me deeply 
that you, the hospital pharmacists you 
represent, and the other hospital pharma- 
cists throughout the nation, have elected 
that I should occupy this position on the 
program today. The scope of the prob- 
lems confronting hospital pharmacy today 
are such that to continue our present rate 
of progress will require the enthusiastic 
participation of every member of our or- 
ganization. From those who are experi- 
enced in Society affairs, we will need con- 
stant advice and diligent work, particularly 
in those areas which require so much 
background knowledge in what and why 
things have been done previously. There 
are also a large number of new problems, 
projects and responsibilities which will 
have to be assumed by members with 
less experience but who are willing to 
devote more than an ordinary amount of 
enthusiasm, thought and time to profes- 
sional matters. In these matters I can 
only plead for your assistance and pledge 
wholeheartedly to do my very best to 
guide the activities of your organization 
during the coming year in a direction 
which will accrue to the greatest benefit 
for hospital pharmacy. 


It has been traditional that we should 
accomplish the major part of our work 
through committees. Though much has 
been said and even more thought about 
the inadequacy of such an arrangement 
the very nature of our organization dic- 
tates that we use such a method. The in- 
herent difficulties of this system can be 
overcome to some extent if we can suc- 
cessfully acquaint the chairman of each 
of the committees with the responsibility 
he is to have and the job to be done. I 
feel confident that we can expect progress 
during the coming year since each chair- 
man has been selected because he is an 
experienced administrator who can be de- 
pended upon to interpret his responsibility 
and delegate work according to a reason- 
able plan. In the appointment of the mem- 
bers of the committees, we have not 
simply listed names; nor have we made an 
attempt to represent each segment of the 
Society, pcorticularly with regard to geo- 
graphic location. Almost all of these in- 
dividuals have been recommended as dili- 
gent workers and we believe are the per- 
sons best qualified to get the most work 
done. It is suggested that every member 
of each committee acquaint himself with 
the background of the work in that com- 
mittee in previous years by reading the 
reports which have from year to year 
been published in the Proceedings Issue 
of THE BULLETIN. Since it is impossible in 
most instances for the Society to pay the 
expense of having the committees meet 
throughout the year, of course it will be 
necessary that a considerable amount of 
correspondence take place between the 
members of each committee. Finally, and 
perhaps most important, it is necessary 
that the total activity of the committee 
be reported in detail together with speci- 
fic recommendations to be acted upon at 
the convention. 


My remarks to you this afternoon can, 
by and large, be divided into two cate- 
gories: Recommendations concerning the 
improvement of hospital pharmacy as a 


profession; and secondly, suggestions con- 
cerning this Socrery as an organization 
working toward these improvements. 


Frequently there has been some con- 
fusion in my own mind as to just what 
problems should or should not be of pri- 
mary concern to our Socrety. As a result, 
I have come to the conclusion that one 
criteria might be the benefits which the 
question at hand may have toward the 
improvement of our profession. This pre- 
supposes that a professional organization 
should have as its motivation the primary 
concern of the profession itself rather 
than the interest of individuals or groups 
oi individuals who practice the profession. 


Minimum Standard 


One of the outstanding professional ac- 
complishments in our organization has 
been the work on the minimum standard. 
This has been an arduous task over a 
period of several years and considering 
the difficulties involved we might be 
tempted to leave well enough alone. How- 
ever, the final standard as approved by the 
related health organizations was at best 
a compromise in some respects. Further, 
it is only reasonable to expect that our 
standards should change as our practices 
change. It therefore seems appropriate 
that we should at this time begin to con- 
sider the adequacy of our basic standard 
from a “new look.” For this reason I am 
appointing a relative newcomer to the 
field of hospital pharmacy as chairman of 
the Minimum Standards Committee. 
Though he is a newcomer, I feel that 
there are few people in hospital pharmacy 
who are more devoted to its interests than 
Clifton Latiolais. 


Another problem of the Committee on 
Minimum Standards will be the matter of 
education. There could be little doubt of 
the value and need for educational pro- 
grams which have and are being made 
available to hospital pharmacists. These 
include undergraduate courses in schools 
of pharmacy, graduate programs leading 
to a master’s degree, internships, both on 
an academic basis and as an on-the-job 
type training program, institutes, seminars, 
and others. Such a myriad of educational 
approaches have been _ possible’ only 
through very close cooperation between 
several groups which are _ represented 
broadly by hospital pharmacy as a spec- 
ialty, by pharmacy (including pharmaceu- 
tical educators) and by hospitals. It would 
almost seem that no one of these groups 
could take credit for or assume the re- 
sponsibility for any of the programs; thus, 
we are now confronted with potential 
problems in hospital pharmacy education. 
The first of these problems concerns the 
need for accreditation of internship pro- 
grams. It now seems likely that the re- 
sponsibility for this matter will be carried 
by the Division of Hospital Pharmacy and 
it is not unlikely that we will see progress 
on this front during this convention. At 
any rate, we recognize that there is an 
immediate need for such a program. In 
fact, there are tangible benefits which we 
could well have missed for delaying the 
program thus far. Again, this is due 
largely to the fact that our organization is 
not financially equipped to carry on costly 
programs of an extended nature. It is our 
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hope that the accreditation program will be 
a reality in the near future and that the 
ASHP will lend every assistance to make 
it a success. 


Internships 


A second problem concerns the confusion 
that exists regarding responsibility for 
internship programs in hospital pharmacy. 
By this we mean the confusion as to 
whether the pharmaceutical educators or 
the hospitals should control the pharmacy 
internship program in hospitals with which 
the College of Pharmacy is affiliated. This 
is a real problem in several instances and 
we recommend that this Committee give 
consideration to the problem and make 
recommendations to the Socrery. 


A third problem of education concerns 
the effect that the five- and _ six-year 
undergraduate programs will have on the 
number of people who will want to pursue 
a two-year graduate program in hospital 
pharmacy. This is a matter of serious 
concern and we expect that Dr. Purdum, 
as chairman of the Committee on Minimum 
Standards this year, will discuss this prob- 
lem in his report. 


Still another matter which we as hos- 
pital pharmacists should not overlook is 
that it would not be unlikely that hospitals 
at some future date would want to co- 
ordinate all their educational programs 
through some sort of centralized agency. 
It is easy to understand that it would be 
better for them to be able to deal directly 
in their educational standards and accredi- 
tation programs rather than through the 
various organizations of the several pro- 
fessions with which they are concerned. 
I mention this latter matter only to point 
out that the need is immediate for us to 
get our feet off the ground with regard to 
hospital pharmacy educational matters. 


Still a third area of responsibility for 
the Committee on Minimum Standards is 
the matter of pharmacy-operated central 
sterile supply services. The Chairman of 
this committee, Mr. Skolaut, will recom- 
mend to this group tomorrow that this 
Committee be made a Subcommittee of the 
Minimum Standards Committee. This is 
particularly desirable since then the Com- 
mittee would be able to report directly 
to the Executive Committee. We would, 
therefore, like to appoint Mr. John Salvino 
as Chairman of this Subcommittee. 


Program and Public Relations 


The next major consideration today con- 
cerns program and public relations. We 
are asking Grover Bowles to assume the 
responsibility for this important segment 
of our work. The institutes and conven- 
tions have had tremendous significance in 
the development of the type of organiza- 
tion that we are. It is a real thrill to 
refer back through the various issues of 
Tue BuLietin that describe the enthusiasm 
with which hospital pharmacists have 
received these programs. As is customary, 
this Committee will be responsible for the 
program of the next convention as well 
as the two institute programs, working 
with the secretary of the Socrety and the 
American Hospital Association. With speci- 
fic regard to institutes, it might be well 
to keep in mind the policies which have 
worked and been so successful through 
the years to see that these are not grad- 
ually changed for expediency. This will 
require a very close working relationship 
between the co-sponsors of these pro- 
grams. From time to time the desirability 
of having more seminar-type programs on 
a regional basis throughout the country 
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has been mentioned. An increased number 
of such programs are being conducted in 
conjunction with regional hospital asso- 
ciations, regional hospital pharmacy 
groups, and there is a possibility that in- 


. dustry-sponsored seminars of this type 


could be developed. It is our hope that 
during the coming year this Committee 
will study the matter of making more 
programs available to more people and 
make recommendations to the Socrery. 


Good programming serves two purposes. 
The first to inform and the second to 
afford an opvortunity for hospital phar- 
mecists to get together, become acquainted 
and “generate a group enthusiasm.” Not 
uncommonly we hear our friends in the 
related fields of pharmacy or in one of 
the related health professions admire the 
growth of hosvital pharmacy in terms of 
its oneness. This is a result of good public 
relations. Our friend, Warren Lansdowne, 
who is Public Relations Chairman of the 
A.Ph.A. Committee, has defined public 
relations as “good performance which is 
known end appreciated by people.” Ob- 
viously, to meet the terms of this defini- 
tion requires that hospital pharmacists 
perform well and do it in such a way that 
people know and appreciate their per- 
formances. Besides encouraging our mem- 
bers to perform well the Socrety must 
have an organized program of public re- 
lations. During the last two or three 
years the recommendation has been made 
at the convention that the Committee on 
Program and Public Relations be separated 
into two committees. This presents a prob- 
lem in that it would require a change of 
the Constitution and By-Laws. I have 
personally been most intimately concerned 
with this matter. It would seem to me 
that there are at least two functions 
concerned with public relations. One is 
to devise a specific program and the other 
to implement the program. There are 
some disadvantages to having a committee 
implement a public relations program be- 
cause of the lack of continuity which is 
imperative. I would appreciate comments 
either from the Executive Committee or 
the House of Delegates in this matter; 
but assuming there is nothing we can do 
in the way of reorganization for the com- 
ing year, we will ask that our Committee 
on Program and Public Relations con- 
tinue as in the past. The Committee’s speci- 
fic responsibilities should be to develop a 
long-range public relations program di- 
rected toward the several groups whom we 
are interested in acquainting with our 
performance and submitting it to the Ex- 
ecutive Committee. Secondly, to devise a 
public relations program which could be 
effected through the affiliated chapters. 
There are many hospital pharmacists who 
are doing a magnificent job in their com- 
mittees and who are not appreciated by 
the people in the communities. A public 
relations program would show methods of 
bringing this to the attention of the com- 
munity. This does not necessarily mean 
publicity though such could be a part of 
the program. 


One of our members recently wrote a 
paper on economic poisons to present be- 
fore the Lion’s Club in his town. It was 
so presented that it was soon requested by 
the PTA, women’s clubs and other civic 
organizations. Within a few months, this 
hospital pharmacist had made quite a repu- 
tation for himself and had achieved an 
amazing amount of publicity. Several 
newspapers carried feature stories about 
him and the words “hospital pharmacy” 
were given good play. As a result, he 
was given an award by his state pharma- 
ceutical association for community service. 


VOL 


13 JULY-AUG 


ve 
& 


This person was probably not a terrific 
speaker, nor do I imagine he hired a 
speech writer, but he told a story of in- 
terest to the people in his community and 
they came to know of his work as a hos- 
pital pharmacist. 


A public relations program could be 
developed with little effort for the affili- 
ated chapters whereby individual pharma- 
cists could expand their potential on home 
ground. This would also give these pharma- 
cists greater opportunities to participate 
in civic affairs. This, to me, is a good ex- 
ample of public relations at its best. 


Another responsibility of this Commit- 
tee concerns recruiting for hospital phar- 
macy. In other words, we must increase 
the number of pharmacists who are prac- 
ticing in hospitals by design rather than 
by accident. It is my hope that within 
the coming year, we can develop a career 
booklet which is directed at pharmacy 
students to encourage them to pursue hos- 
pital pharmacy on a career basis. Actually, 
I should have completed this job during 
the past year, but will at this point admit 
failure. A survey has recently been pub- 
lished which was made to collect factual 
data for this publication. I would sug- 
gest that the booklet be published in Tue 
BULLETIN as a regular feature and that the 
layout be made in such a way that the 
booklet could be printed with the same 
type and a cover added. This would keep 
the expense of such a project at a mini- 
mum. 


Still another area concerns providing 
material for pharmacists through their 
affiliated chapters which could be used for 
making presentations on career nights in 
their local high schools. This is a com- 
munity service which is becoming increas- 
ingly popular throughout the country and 
hospital pharmacists should take every 
opportunity to use the advantages it pro- 
vides. 


Laws and Legislation 


Our next major concern is with the mat- 
ter of pharmacy laws, regulations and 
legislation. I have had occasion to read 
a copy of the report which Mr. Arthur 
Dodds will give you tomorrow. I would 
like to commend Mr. Dodds and his Com- 
mittee on the remarkable accomplishments 
they have made and to direct your special 
attention to his work. It will be recom- 
mended that the By-Laws of the Society 
be changed to include a new standing 
committee to be called the “Hospital 
Pharmacy Law, Regulations and Legislative 
Committee.” This seems to me like an 
unusually sound idea and I would again 
invite the comments of the House of Dele- 
gates in this matter. Again assuming that 
it would not be possible to make such a 
change immediately, I would suggest that 
we change the name of the Committee as 
Mr. Dodds has suggested, and we would 
kindly ask that he continue the present 
program and serve as Chairman of the 
Committee during the coming year. 


Radioisotopes 


Another Committee which deserves spe- 
cial commendation is the one on radio- 
isotopes. Again I have been personally 
concerned about this facet of hospital 
pharmacy practice and frankly believe 
that the professional skills of the hos- 
pital pharmacist can be effectively utilized 
in the clinical and research aspects of a 
radioisotope program in the hospital. This 
facet of our practice has received a tre- 
mendous amount of enthusiasm from the 
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members of our Socrety, and I would 
strongly urge that our Committee, in the 
coming year, concern itself with every op- 
portunity to include this topic on the pro- 
grams of local, regional and national 
meetings. In order that hospital pharma- 
cists will be capable of assuming the re- 
sponsibility for radioisotope programs, it 
will be necessary for them to be trained 
in the techniques and at every point pos- 
sible encourage their confidence to do so. 
I am asking that Peter Solyom assume the 
responsibility for this Committee during 
the coming year. 


Small Hospitals 


Now to the matter of extending phar- 
macy service in small hospitals. A com- 
mittee was established in 1952 to study 
this matter. Mr. Foster has been especially 
concerned about this problem and has done 
an outstanding job. He has recommended 
in his report this year that the commit- 
tee be dissolved because he believes that 
it has done all it can do due to lack of 
funds and personnel to proceed further. 
He implied that the number of programs 
which have been devoted to this subject 
and the “audit of pharmaceutical services 
in hospitals,” which was recently granted 
to the American Pharmaceutical Associa- 
tion by the Public Health Service, had 
contributed to some success in this direc- 
tion. I hope that the House of Delegates 
will see fit to discuss this matter further 
before abandoning this committee. It is 
my personal opinion that any hospitalized 
patient deserves the benefit of good phar- 
macy service regardless of the size of the 
institution in which his illness may be 
treated. It seems obvious that such service 
cannot always be provided by a pharma- 
cist on the staff of the hospital. There- 
fore, the AmeERICAN Society OF HOSPITAL 
Puarmacists has the obligation to render 
whatever assistance is possible to assure 
the patient of receiving good pharmacy 
service. Actually, this is no small matter 
because we are talking about a very large 
proportion of the total number of hospital 
beds available in the United States. I 
would like to submit for your considera- 
tion a proposal for our Society to recom- 
mend some specific procedure whereby 
this service can be provided by retail 
pharmacists to community hospitals which 
are not large enough to support a pharma- 
cist on the staff. Regardless of the direc- 
tion your discussions take, I will not be 
disappointed; however, I simply feel that 
this is a professional responsibility which 
we should not overlook. 


Economic Poisons 


Another matter of professional import- 
ance is that of economic poisons. We will 
have presented before this Convention one 
of the finest reports I have seen from any 
Committee in the organization. This is a 
matter in which every hospital pharmacist 
should feel keenly responsible to his own 
community. Already a very large amount 
of detail work has been done and in ask- 
ing Miss Clara Henry to again accept the 
responsibility for the chairmanship of this 
committee, I would propose two specific 
programs. The first concerns evolving a 
more specific relationship with the Com- 
mittee on Toxicology of the American 
Medical Association, the American Acad- 
emy of Pediatrics and the American Asso- 
ciation of Public Health. Each of these 
organizations is vitally interested in this 
problem; however, to my knowledge, no 
organizational plan has been developed for 
the specific responsibility each would 
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assume in carrying this program forward. 
Secondly, I would propose that this Com- 
mittee assume the responsibility for study- 
ing a method to compile and distribute 
specific information to any hospital phar- 
macist who desired it for developing and 
implementing a program in his own com- 
munity. 


The Bulletin 


Certainly we would be remiss in any 
discussion of improvements and growth of 
the professional specialty if we did not 
mention THe Butietin. Actually, Dr. 
Francke and Miss Niemeyer have been so 
personally concerned with this publication 
that it becomes difficult for us to sug- 
gest improvements. The character and 
reputation of THe BULLETIN itself attests 
to this. However, Dr. Francke outlined a 
long-range publications program at the 
November 1955 meeting of the Executive 
Committee. This program was discussed in 
detail and I would ask that Sister Berenice 
assume the responsibility of Chairmanship 
of the Committee on Publications during the 
coming year and extend every effort to- 
ward progress on this program. 


Examinations 


In 1954 President Archambault estab- 
lished a Committee to provide examination 
material in the field of hospital pharmacy. 
Since that time a very large number of 
“test items” have been forwarded to the 
American Public Health Association for 
consideration and use. The Committee 
proposes an expanded usefulness of this 
material and I am asking Dr. Clifton Lord 
to assume the Chairmanship of the Com- 
mittee during the coming year to continue 
the work. 

Last, but certainly not least, of the pro- 
fessional problems concerns the matter 
of a code of ethics for our professional 
specialty. We are fortunate’ that Dr. 
Archambault has chosen to develop this 
subject on the occasion of his receiving 
the H. A. K. Whitney Award tomorrow 
evening. This is an extremely important 
program for our professional growth and 
it is anticipated that we will take specific 
action on the matter during this conven- 
tion. 


Organization 


And now to matters of the Society as an 
organization. It is in these things that I 
propose our especially diligent interest 
during the coming year. First is the mat- 
ter of affiliated chapters. During recent 
months, Miss Niemeyer and her staff in 
our Washington Office have compiled 
membership statistics concerning a num- 
ber of the chapters. These statistics are 
both enlightening and in some respects de- 
pressing; but, at any rate, I believe the 
affiliated chapters are the heart of our 
Society and the potential source of our 
greatest progress in the years to come. 
It seems that for the present time, any 
problems relating to these groups could 
be referred to our standing Committee on 
Membership and Organization. I have asked 
Mr. Robert Bogash to serve as Chairman 
of this Committee, and I am sure you will 
agree that he is one of the most capable 
young people in hospital pharmacy today. 
Further, Bob and I have felt that the 
work could proceed best by naming two 
sub-committees, each to be directed by 
members of the Society who are known to 
be tireless workers who invariably produce 
results. As Chairman of the Subcommittee 
on Organization, we have named Walter 
Frazier, and as Chairman of the Subcom- 


mittee on Membership, we have asked 
Miss Adela Schneider to assume the lead- 
ership. Actually, I feel quite incapable of 
adequately defining all aspects of the 
study which should be given to the mat- 
ter of affiliated chapters. I will attempt to 
mention only a few areas. Since these 
groups are the source of our membership, 
it seems reasonable that there should be 
some facility for making contact with and 
providing participation for any hospital 
pharmacist in any section of the United 
States down to the last square mile. As 
you know, at the present time, our af- 
filiated chapters are located in whatever 
areas enough interest happened to have 
been generated to form a chapter which 
had a membership of 10 active members 
Numerous instances of the inadequacy of 
such a plan have been evident in the last 
few years. For instance, the Utah Society 
and the Mississippi Society had some dif- 
ficulty in organization simply because 
they did not have an adequate number of 
members in their area to organize a group. 
Chapters which have become organized 
under such adverse circumstances have, 
in some instances, made more progress 
than those in metropolitan areas. It would 
then seem advisable that some facility be 
made to provide opportunity for any 
pharmacist in the United States to par- 
ticipate. Let’s think for a moment about 
the Illinois chapter as an example of how 
this problem might be resolved. The State 
of Illinois is approximately 450 miles in 
length. For several years, a local chapter 
has been organized in the Chicago area 
and relatively few hospital pharmacists 
have participated outside the area. In a 
recent revision of the Constitution and 
By-Laws, we were concerned with whether 
this chapter should be related only to the 
Chicago area or to the entire state. Since 
it is unreasonable to expect that the 
pharmacists practicing in the more dis- 
tant areas would be able to attend meet- 
ings, we attempted to think of all the 
hospital pharmacists in the state as being 
responsible to our group. We hope that 
in the coming year, we will be 
able to provide them with information 
concerning the activity of our chapter 
and wherever possible to assist in the 
organization of some method to carry on 
small local programs. This need has been 
met in other areas through the organiz- 
ation of regional chapters where all 
would meet together perhaps once a year 
for a seminar. Perhaps we should be 
concerned with specific boundaries of 
responsibility for the various chapters. 
This might be accomplished by simply 
drawing boundary lines on a map and 
asking the chapters in the particular area 
to assume a broader responsibility or in 
some instances it may be advisable to 
establish new chapters. 


Affiliated Chapters 


We should also be interested in the 
type of activity pursued in the various 
affiliated chapters. One outstanding step 
in this direction was made when Walter 
Frazier suggested the Committee on Spec- 
ial Projects. This Committee has had 
considerable influence to make the activ- 
ity of the chapters purposeful. For in- 
stance, it might not be unusual that a 
given group should fall into a situation in 
which all the members simply expect to 
attend a meeting perhaps once a month 
and be entertained by a speaker or other- 
wise. In other words, though they may have 
problems concerning pharmacy practice 
in their individual hospitals, no concern 
may be given to these problems in their 
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organizational work. Actually it might 
be found that several hospitals in a 
given area have common problems and 
that by discussing them in groups there 
would be opportunity for either resolv- 
ing them or assimilating all aspects of 
them so that they might be referred to 
another group or to the national organi- 
zation. It seems to me that this type of 
activity in the local chapters could lead 
to a more adequate consideration of prob- 
lems on the national level. Conversely 
there may be a need for the implementa- 
tion of national programs on the local 
level. 


House of Delegates 


There are also several factors concern- 
ing the House of Delegates. It is not un- 
likely that some of you who are delegates 
today are attending your first convention. 
Regardless of the number you may have 
attended, if you have not followed all 
aspects of Society activity very closely, 
then it is possible that you may have 
insufficient background to be able to 
discuss some of the major considerations 
that come before this group. As I have 
discussed matters with you this afternoon 
I find that there is only time to mention 
briefly so many of the items which indi- 
vidually could well occupy two or three 
hours’ time. Thus, it may be necessary 
to consider extending the time for meet- 
ings of the House of Delegates. Obviously 
such measures would have to be coordin- 
ated with the total Convention program. 

According to our present By-Laws the 
purpose of the House of Delegates is to 
assist the Executive Committee in the 
formulation of policy. This was to provide 
an opportunity for each affiliated chap- 
ter, through its delegates, to present com- 
ments and recommendations on local and 
national matters pertaining to hospital 
pharmacy practice. The fact that the 
purpose of the House of Delegates has 
not been achieved in recent years depends 
to some extent upon the fact that there 
has been inadequate representation of 
the local groups. This is no doubt due 
to the fact that the delegates in most 
instances are expected to pay their own 
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GLORIA NIEMEYER, Secretary 


The Thirteenth Annual Meeting of the 
AMERICAN SOCIETY OF HOSPITAL PHARMA- 
cists was held at the Hotel Statler in 
Detroit, Michigan, on April 9 and 10, 1956, 
in conjunction with the Convention of 
the American Pharmaceutical Association. 
Approximately 200 members of the So- 
crETY were in attendance. 

The ASHP House of Delegates had met 
on the previous day with representation 
from thirty-four of the affiliated chapters 
represented by thirty-seven delegates. In- 
cluded also as delegates were eight mem- 
bers of the Executive Committee and six 
Chairmen of Special Committees, making 
a total of fifty-one members in the 1956 
House of Delegates. (See page 363 for 
Report of the Meeting of the House of 
Delegates. ) 

Note should be made of the entertain- 
ment and special events sponsored by the 
Michigan Society of Hospital Pharmacists 
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expenses. I would strongly urge each af- 
filiated chapter to attempt to pay the 
expenses of their delegates to the con- 
vention for two reasons. First, they 
would be assured of having representation 
at the Convention and _ secondly, the 
effort necessary to raise the money for 
such a project would go far toward co- 
ordinating and developing the interest 
in convention affairs. I would suggest that 
our Subcommittee on Organization study 
this matter during the coming year and 
I sincerely hope will present a_ specific 
recommendation to the Society to improve 
the House of Delegates. 


In assuming the responsibility as your 
President for the coming year, I have 
found it more difficult than I had expected 
to be adequately able to consider all the 
matters necessary. In fact, I would have 
been at a complete loss had it not been 
for the assistance of Miss Niemeyer, the 
past officers and others who are more 
experienced in these matters. Actually, I 
believe that our Subcommittee on Organi- 
zation should think seriously during the 
coming year about some plan. As you 
know, the majority for the Executive 
Committee is controlled by the incoming 
President and his appointees as chairmen 
of the standing committees. Therefore, 
in making the appointments to the chair- 
manship of these various committees it 
is necessary to consider not only the 
willingness or ability of the individual 
to accomplish the work outlined by 
the committee, but also the length of 
time he has been active in Socrety affairs 
because otherwise the members of the 
Executive Committee could have little or 
no background in discussing Socrety pol- 
icy. The result of this situation is that 
not infrequently the Executive Committee 
spends more time reviewing the back- 
ground of the various problems which 
arise than it does making decisions con- 
cerning the problem at hand. I have no 
answer to these problems, but it does 
seem that consideration for continuity of 
the Executive Committee would be in 
order. For instance, our organizational 
plan might be compared with that of the 
American Pharmaceutical Association, the 


during the week of the Annual Meeting. 
Details of the activities including the 
Sunday afternoon buffet, and the H.A.K. 
Whitney Award Dinner held on Monday 
night, are included in the story of the 
Annual Meeting appearing in the May- 
June (1956) issue of THE BULLETIN. 


First Session 


The first session of the Thirteenth An- 
nual Meeting was called to order by Presi- 
dent Claude Busick on Monday, April 9, 
at 9:00 A.M. The meeting was opened 
with an invocation by Rev. Eugene A. 
Beyer. 

Since the minutes of the Twelfth Annual 
Meeting were published in THe BULLETIN 
(July-August, 1955), it was moved, sec- 
onded and carried that the reading of the 
minutes be dispensed with. 

The President then called for communi- 
cations and the Secretary indicated that 
resolutions received from affiliated chap- 


VOL 13 JULY-AUG 1956 


American Hospital Association, the Am- 
erican Medical Association, etc. 


Membership 


One topic that can always be found in 
the record of the plans of each new 
President is that of membership. This is 
as it should be, because it certainly is 
the most outstanding facet of our work 
from year to year. I have complete con- 
fidence in the fact that there will be no 
less an emphasis on membership during 
this year, 1956-1957. The reputation of 
the Chairman of our Committee attests 
to this and in fact I will leave it up to 
our membership chairman to set her own 
goal and develop her own techniques. 

There is one other matter which I 
hope the Membership Subcommittee will 
consider during the year. That is the 
associates in our Socrery, their number, 
their importance to us and the emphasis 
our members should use in trying to en- 
courage their affiliation. As you know, 
the greatest potential here is among the 
professional service repra@sentatives of 
the pharmaceutical industry. According 
to the current membership report we 
now have 351 such associate members. I 
believe we have an obligation to our- 
selves to make some statement of policy 
relative to such memberships. 

There are many other activities that 
I have not mentioned but which by omis- 
sion are of no less importance. For in- 
stance, one of the most significant is the 
work of the Committee on Pharmacy 
and Pharmaceuticals and the American 
Hospital Formulary Service were not con- 
sidered. Provision has been made in other 
aspects of the convention program to 
keep you informed regarding several of 
these important matters in which we 
continuously seek your enthusiastic par- 
ticipation. Like every person who has 
been in this position during the history 
of the Society, I feel that this year will 
be one of the most important that we 
have yet experienced. To accomplish the 
most for the advancement of hospital 
pharmacy and our Socretry, I humbly sol- 
icit your wholehearted support and your 
active participation, 
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ters and individuals had been turned over 
to the Committee on Resolutions. Also, 
communications in the form of telegrams 
were read from Mr. James McKinley and 
Mr. Robert Bogash. 

President Busick then made the follow- 
ing appointments which had already been 
announced in the meeting of the House of 
Delegates on the previous day: 

Committee on Resolutions: George F. 
Archambault, Chairman; Paul Parker; and 
Sister Mary Rebecca. Assistants to Com- 
mittee: Robert Bogash, Clifton Latiolais, 
and Sister Mary Jeanette. 

Committee on Nominations: Grover C. 
Bowles, Chairman; Evlyn Gray Scott; 
and William Heller. 

At this point, President Busick called on 
the following fraternal delegates who 
brought greetings from the chiefs of each 
of the services and commented on the ac- 
tivities of the Socrery: Major William L. 
Austin, Department of the Army; Major 
Raymond Haas, Department of the Air 
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Force; Vernon O. Trygstad, Veterans Ad- 
ministration; Captain William C. Calkins, 
Department of the Navy; and George F., 
Archambault, representing the U. S. Pub- 
lic Health Service. 

President Busick then called on Mr. Jack 
Heinz, President of the American Pharma- 
ceutical Association, to bring greetings. 
Mr. Heinz was not present and was called 
on later during the ASHP sessions. Mr. 
John MacCartney, President-Elect of the 
A. Ph.A., was introduced and commented 
briefly on the work of the Society. 

Other introductions included Mr. Harold 
Taylor, President of the Michigan Society 
of Hospital Pharmacists, Mr. Don Melcher, 
Chairman of the local Convention Com- 
mittee representing the Michigan Society, 
and Miss Love Chabak, Secretary of the 
Canadian Society of Hospital Pharmacists. 

Also introduced at this time were all of 
the past officers of the Society in attend- 
ance at this Annual Meeting. These in- 
cluded Don E. Francke, I. Thomas Reamer, 
Sister Mary John, Jennie Banning, John 
J. Zugich, Leo F. Godley, W. Arthur 
Purdum, Geraldine Stockert, Herbert L. 
Flack, Gloria Niemeyer, Grover C. Bowles, 
Sister M. Jeanette, Jane Rogan, Sister 
Mary Raphael, George Phillips, Sister Mary 
Florentine, Allen V. R. Beck, George F. 
Archambault, and Sister Mary Berenice. 
Mr. H.A.K. Whitney, first chairman of the 
ASHP, was also present for the H.A.K. 
Whitney Award Dinner on Monday night. 

Reports of the various committees and 
officers were then presented and it was 
pointed out by the Secretary that, to the 
extent possible, all reports had been made 
available in mimeographed form. Com- 
plete sets of these were distributed to the 
members of the House of Delegates at the 
Sunday meeting. In case of long reports, 
it was requested that these be presented 
in abstract. Reports were presented in the 
following order: Committee on Program 
and Public Relations, Leo F. Godley, Chair- 
man; Committee on Minimum Standards, 
W. Arthur Purdum, Chairman; Committee 
on Pharmacists in Government Service, 
presented by Milton W. Skolaut in the ab- 
sence of Charles Towne, Chairman; (Mr. 
Skolaut also took this opportunity to re- 
port on the activities of the overall Com- 
mittee on Pharmacists in Government 
Service on which he serves as one of the 
A.Ph.A. representatives); Committee on 
Membership and Organization, presented 
by Gloria Niemeyer in the absence of 
James McKinley, Chairman; Committee to 
Study the Role of Pharmacy in the Small 
Hospitals, presented by Marjorie O’Boyle 
in the absence of Thomas Foster, Chair- 
man; Committee on Special Projects, pre- 
sented by Gloria Niemeyer in the absence 
of Henry Beard, Chairman; Committee on 
Historical Records, Alex Berman, Chair- 
man, 

Following his report, Dr. Berman, acting 
as Secretary of the American Institute of 
the History of Pharmacy, presented awards 
to two hospital pharmacists for contribu- 
tions on the history of their respective 
affiliated chapters. The awards, including 
a two year membership in the American 
Institute of the History of Pharmacy along 
with an autographed copy of the book en- 
titled “Pharmacy’s Part in Society,’ were 
presented to Mr. William Whitcomb, of 
the Rochester Area Society of Hospital 
Pharmacists and to Miss Doris Hawkins (in 
absentia) of the Arizona Society of Hos- 
pital Pharmacists. 

. Presentation of additional committee re- 
ports were presented in the following 
order: Committee on Narcotics, Hypnotics, 
Ethyl Alcohol, etc., Arthur W. Dodds, 
Chairman; Committee on Disaster Pre- 
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paredness, Ludwig Pesa, Chairman; Com- 
mittee on Pharmacy Operated Central 
Sterile Supply Services, Milton Skolaut, 
Chairman; Committee on International Hos- 
pital Pharmacy Activities, Don E. Francke, 
Chairman; Advisory Committee on Hospital 
Pharmacy Examination, presented by 
Gloria Niemeyer in the absence of Rich- 
ard Sherwood, Chairman; Committee on 
Economic Poisons, Clara Henry, Chairman; 
and Committee on _ Isotopes, Clifton 
Latiolais, Chairman. 

President Busick then called for a motion 
to receive the reports and refer the re- 
commendations to the Committee on Reso- 
lutions. Such a motion was made by Don 
Francke, seconded by Basil Ketcham, and 
carried. 

President Busick then introduced Mr. J. 
Warren Lansdowne, Chairman of _ the 
A.Ph.A.’s Committee on Public Relations. 
Mr. Lansdowne commented on the par- 
ticipation by hospital pharmacists in Na- 
tional Hospital Week and National Phar- 
macy Week. At this time the award for the 
best display by hospital pharmacists dur- 
ing National Hospital Week, was presented 
to Sister Mary Jeanette, Chief Pharmacist 
at Mary Immaculate Hospital, Jamaica, 
New York. On presenting the award, Mr. 
Lansdowne commented on Sister Mary 
Jeanette’s many honors and the fact that 
she has served hospital pharmacy for 
forty-seven years. 

A short recess was called following 
which the report of the Treasurer was 
presented by Sister Mary Rebecca. Fol- 
lowing the report it was moved, seconded 
and carried that it be accepted as read. 

At this point, Dr. Robert P. Fischelis, 
Chairman of the Policy Committee of the 
Division of Hospital Pharmacy and Secre- 
tary of the American Pharmaceutical As- 
sociation, was introduced. He presented 
the report on activities of the Policy Com- 
mittee and indicated that Dr. Francke 
would report on the details of Division 
activities, with particular reference to the 
Audit of Pharmaceutical Services. Dr. 
Francke’s Report, as Director of the 
Division of Hospital Pharmacy, was then 
presented. The full reports begin on 
page 383 of this issue of THe BULLETIN. 

Secretary Niemeyer was then called 
upon to give the Annual Report covering 
activities carried out in the Office of the 
Secretary. 

Vice-President Milton Skolaut then took 
over the chair and introduced President 
Claude Busick for the Address of the 
President. 

The meeting adjourned at 12:15 P.M. 


Second Session 


The second session of the 1956 Annual 
Meeting was opened by President Busick 
on Monday, April 9, at 2:00 P.M. Announce- 
ments were made and the president called 
for unfinished business, of which there 
was none. The meeting was then turned 
over to Mr. Leo Godley, Chairman of the 
Committee on Program and Public Rela- 
tions. The following papers were pre- 
sented during the afternoon session: 


“Recording and Reporting Drug Reac- 
tions,” by Irvin Kerlan. 

“And What About Administrative Pro- 
cedures?” by M. R. Kneifl. 

“A Description and Personal Evaluation 
of the Course in Radioisotopes for Hospital 
Pharmacists,” by Evlyn Gray Scott. 

“The A.H.A. and Its Interest in Hospital 
Pharmacy,” by Sarah Hardwicke. 

“Equipment and Supply Sources for the 
Hospital Pharmacist,” by Ralph S. Murphy, 
Jr. and Herbert L. Flack (presented by 
Ugo Caruso). 


The second session adjourned at 4:45 
P.M. 
Third Session 


The third session of the 1956 Annual 
Meeting was called to order at 9:05 A.M. 
on Tuesday, April 10, 1956. There being 
no unfinished business, the meeting was 
turned over to Mr. Leo Godley, who pre- 
sented the following program: 


“An Emergency Drug Room for Hand- 
ling After Hour Requests,” by Richard G. 
Henry. 

“Development of a Germicidal Soap con- 
taining Bithionol,’” by S. H. Hopper and 
K. M. Wood. 

“A Report on the Development of the 
Society’s Committee on Pharmacy and 
Pharmaceuticals,” by William Heller. 

“A Study of Parenteral Solutions Made 
by Hospital Pharmacists,” by Irene Olynk, 
P. F. Belcastro, and G. J. Sperandio. 

“The Development and Evolution of 
Hospital Formularies,” by Alex Berman. 

“A Sixteen Point Program for Promot- 
ing Professional and Public Relations by 
Hospital Pharmacists,” by Robert A. Walsh 
and William E. Hassan. 

“Labeling Responsibilities of the Phar- 
macist,’” by James W. Mitchener. 

“The Function of the Formulary and 
Therapeutic Guide of the Toledo Academy 
of Medicine,’ by Henry Z. Sempowski. 

“The Effects of Vitamins and Other 
Drugs on the Blood Pressure of Laboratory 
Animals,” by Sheldon J. Schwartz, Earl 
P. Collins, and Phillip V. Hammond. 

“Polyvinylpyrrolidone Iodine—A Three 
Year Observation As a Topical Antiseptic,” 
by Robert Bogash. 

“Audio-Visual Aids for Teaching Hos- 
pital Pharmacy Administration,” by Herb- 
ert L. Flack. 

The Tuesday morning session adjourned 
at 12:00 noon. 


Fourth Session 


The fourth and final session of the 
ASHP Annual Meeting convened at 2:30 
P.M. The meeting was turned over to Mr. 
Leo Godley and he introduced speakers 
to present the following papers: 


“The New System for Evaluation of 
Drugs by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation,” by H. D. Kautz. 


Mr. Godley then introduced a panel dis- 
cussion on “Introducing and Interviewing 
Graduate Students and New Graduates in 
Hospital Pharmacy.” The moderators were 
Mr. Herbert L. Flack and Mrs. Evlyn Gray 
Scott with interns in hospital pharmacy or 
recent graduates of internship programs 
participating. 

This concluded the program and after 
thanking the participants and the audience, 
Mr. Godley turned the meeting back to 
President Busick for the final business 
session. President Busick called on Mr. 
Grover C. Bowles, Chairman of the Com- 
mittee on Nominations for the _ report. 
Mr. Bowles presented the following nom- 
inations: 

For President: Leo F. Godley, Bronson 
Methodist Hospital, Kalamazoo, Mich. and 
Charles G. Towne, Veterans Administra- 
tion Center, Los Angeles, Calif. For Vice 
President: Charles Barnett, St. Luke’s Hos- 
pital, Jacksonville, Fla. and Ludwig Pesa, 
St. Mary’s Hospital, Passaic, N. J. 

The Chairman of the Committee on Nom- 
inations also announced the fact that the 
Secretary and Treasurer are elected for 
three-year terms and neither are subject 
to re-election this year. 

Following presentation of the report, 
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it was moved, seconded and carried that 
it be accepted. President Busick then 
called for nominations from the floor for 
President. It was moved, seconded and 
carried that nominations for the presi- 
dency be closed. On calling for nomina- 


tions for the vice presidency, it was moved,’ 


seconded and carried that nominations be 
closed. 

President Busick then called on the 
Chairman of the Committee on Resolutions, 
Dr. George Archambault, for the report. 
Dr. Archambault prefaced his remarks 
with the fact that the Resolutions Commit- 
tee had worked under very difficult cir- 
cumstances and that the resolutions would 
be presented by the three members of the 
Committee, that is Sister Mary Rebecca, 
Mr. Paul Parker, and himself. 

A verbatim report of the discussions and 
actions on resolutions is available. How- 
ever, for the sake of brevity and clarity, 
only the final resolutions as passed by the 
membership are being published. These 
appear on page 364 in three sections, that 
is, Resolutions For Implementation, and 
Resolutions Referred to the Executive 
Committe and Resolutions of Appreciation. 


GLORIA NIEMEYER, Secretary 


The Seventh Annual Meeting of the 
House of Delegates of the American So- 
CIETY OF HOSPITAL PHARMACISTS was called 
to order Ly President Claude Busick at 
2:15 P.M. on Sunday, April 8 at the Hotel 
Statler in Detroit, Michigan. Sister Mary 
Berenice, St. Mary’s Hospital, St. Louis, 
Missouri, delivered the invocation. Presi- 
dent Busick welcomed the delegates, out- 
lined the purpose of the House of Dele- 
gates, and commented on the agenda for 
the afternoon’s program. 

Since the minutes of the previous meet- 
ing had been printed in THe BULLETIN, the 
chairman asked for a motion that they 
be accepted as presented. On the motion 
of Grover Bovles, a second by William 
Heller and carried, reading of the minutes 
of the 1955 Meeting of the House of Dele- 
gates was dispensed with and the minutes 
accepted as printed. 

President Busick called on Secretary 
Niemeyer for the roll call of official dele- 
gates. Thirty-four affiliated chapters were 
represented by 37 delegates. Included also 
as delegates were eight members of the Ex- 
ecutive Committee and six chairmen of 
special committees making a total of 51 
members in the 1956 House of Delegates. 

The roll call of fraternal delegates repre- 
senting the government services included 
Major William L. Austin, Department of 
the Army; Major Raymond Haas, Depart- 
ment of the Air Force; Vernon O. Tryg- 
stad, Veterans Administration; Captain 
Willard C. Calkins, Department of the 
Navy; and George F. Archambault, repre- 
senting the U. S. Public Health Service. 
All of the fraternal delegates were pres- 
ent at the Socrety’s sessions during the 
week and were introduced at the oppor- 
tune time. 

President Busick then called on Don 
Melcher, Chairman of the Local Convention 
Committee, to introduce members of the 
Michigan group actively participating in 
the plans of the ASHP Annual Meeting. 
Those introduced included Harry Lang, 
Chairman of the ASHP Suite; Harold Tay- 
ler, President of the Michigan Society of 
Hospital Pharmacists; Raymond McClarty, 
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Those matters referred to the Executive 
Committee will be called to the attention 
of the members immediately and will be 
considered at the fall meeting. 

A number of resolutions were also in- 
troduced on which no action was taken. 
As a matter of record, these covered the 
following subjects: approval of the forms 
incorporated in the Report on Narcotics, 
(from Committee report); use of single 
dose closed system for injectibles (from 
President’s Address); establishment of 
special membership category for draftee 
pharmacists in armed services (from Com- 
mittee Report); and discontinuance of 
Committee to Study Role of Pharmacists 
in Small Hospitals (from Committee Re- 
port). 

Following the Report of the Committee 
on Resolutions, President Busick thanked 
the members and called on Secretary 
Niemeyer who commented briefly on the 
possibility of having the Whitney Award 
Dinner in conjunction with the Annual 
Meeting. This had been suggested by sev- 
eral members during the week as a result 
of the successful dinner held during this 
Convention. Mr. Flack called attention to 


the fact that we should also consider the 
possibility of continuing the breakfast 
which has usually been held on Tuesday 
of the Annual Meeting. By a show of hands 
it was agreed that the majority of those 
in attendance at this Annual Meeting pre- 
fered to have both the breakfast and a 
dinner in connection with the Annual 
Meeting. 


At this point President Busick asked 
Sister Mary Rebecca to introduce Sister 
Mary Berenice who will assume duties as 
Treasurer for the next three years. Sister 
Mary Berenice commented briefly and 
President Busick introduced the incoming 
Vice-President, Milton W. Skolaut. Follow- 
ing remarks by Mr. Skolaut, President 
Busick introduced the President for the 
1956-1957 term, Mr. Paul Parker. Follow- 
ing presentation of the gavel to Mr. 
Parker, he commented briefly on the ac- 
tivities during the coming year and an- 
nounced the chairmen for the various 
committees. 


The gavel was turned back to Mr. 
Busick who called for adjournment at 6:45 
P.M. 


report of House of Delegates 


Chairman of the H.A.K. Whitney Award 
Dinner Committee; Mrs. Virginia Cross, 
Chairman of the Publicity Committee; Mrs. 
Helen Rutkowski, Chairman of the Sunday 
evening buffet; Mrs. Jane Rogan who pre- 
sided at the H.A.K. Whitney Award Din- 
ner; Pat Pauling, Recording Secretary of 
the Michigan Society. On introducing the 
Local Committee, Mr. Melcher outlined 
briefly plans for activities during the week 
and welcomed the delegates and members 
of the Society to Detroit. 

At this point, President Busick called for 
a short break during which time a packet 
containing the Annual Reports was dis- 
tributed to each delegate. Secretary Nie- 
meyer pointed out to the delegates that 
these were being made available so that 
they would have complete reports to take 
back to their chapters. She also indicated 
that copies would be available for the 
membership at the time the reports are 
presented at the General Session on Mon- 
day. Further, complete proceedings of the 
Annual Meeting will be published in the 
July-August issue of THe Buiietin. Affill- 
ated chapters not having a delegate at the 
Annual Meeting will also receive the com- 
plete packet and these will be sent to the 
secretaries during the Convention Week. 

In order to expedite the work of the 
committees during the Annual Meeting, 
President Busick announced the following 
appointments: 

Committee on Resolutions: George F. 
Archambault, Chairman; Paul Parker, and 
Sister Mary Rebecca. Assistants to Com- 
mittee: Robert Bogash, Clifton Latiolais, 
and Sister Mary Jeanette. 

Committee on Nominations: Grover C. 
Bowles, Chairman; Evlyn Gray Scott; and 
William Heller. 

Following appointment of the commit- 
tees, the President asked for preliminary 
reports. These were presented by Sister 
Mary Rebecca representing the Committee 
on Resolutions and by Mr. Grover Bowles, 
Chairman of the Committee on Nomina- 
tions. In each case, specific request was 
made for transmitting resolutions and sug- 
gestions for nominations to the members 
of the committees immediately. 

Mr. Bowles referred particularly to the 
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growing needs of the Society and our re- 
sponsibilities in selecting officers who are 
in a position to carry on leadership in the 
Society. 

President Busick then introduced the 
President-Elect, Paul Parker, for his Ad- 
dress. Mr. Parker outlined in detail the 
proposed future activities for the Society 
and referred specifically to the work of 
each Committee. The complete text of his 
address appears on page 358 of this issue 
of THE BULLETIN. 

Following the address of the president- 
elect, several announcements were made 
regarding activities of interest to hospital 
pharmacists during the Convention Week. 
This was followed by a brief recess. 

The meeting was then called to order 
and President Busick announced that an 
open discussion concerning the role of 
affiliated chapters in the Socrery and the 
organizational structure of the ASHP 
would be presented with Groyer C, Bowles 
as moderator. 

During this discussion, questions raised 
covered the relationship of state, local, and 
regional ASHP chapters to the national 
organization; the status of membership in 
the chapters; the need for studying the 
overlapping of various affiliated groups 
throughout the country; the work of the 
A.Ph.A. and ASHP in recruiting new mem- 
bers, with particular reference to the affil- 
iated chapters; the problems of local chap- 
ters in connection with membership on 
both a local and national basis; ways; of 
informing hospital pharmacists concerning 
the work of the national organization; 
cost of membership campaigns with refer- 
ence to what both the A.Ph.A. and ASHP 
are doing; and programming; and other 
activities significant in the development 
of affiliated chapters. 

Since the House of Delegates merely 
serves in an advisory capacity in connec- 
tion with guiding the Executive Committee 
on policy matters, no action was taken. 
However, it was agreed that this session 
gave considerable background both to the 
delegates and to the members of the Ex- 
ecutive Committee. 

Following announcements, the meeting 
adjourned at 5:00 P.M. 
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For Implementation 
1 


Joint Commission on Accreditation of Hospitals 


Wuereas the Joint Commission on the Accreditation of Hos- 
pitals has in its wisdom seen fit to place the pharmaceutical 
services of hospitals in the essential division; and 

Wuereas the Joint Commission on the Accreditation of Hos- 
pitals has incorporated this change in its recently revised 
hospital standards in the interest of better patient care; and 

Wuereas the Joint Commission on the Accreditation of Hos- 
pitals has recently recommended a restrictive policy with 
regard to the use of potentially dangerous drugs; now there- 
fore be it 

Reso.vep that the Society extend to the Joint Commission 
and its officials its sincere appreciation of this valued re- 
cognition; and be it further 

that the Society pledge its whole-hearted support 
of these revised standards of the Joint Commission; and be 
it further 

REso._vep that a copy of these resolutions be sent to Dr. 
Kenneth Babcock, Director of the Commission. 


2 


Institutes on Hospital Pharmacy 


Wuereas Government hospital pharmacists have problems 
of special government and/or military nature; and 

Wuereas it is the responsibility of the Society to aid in 
the dissemination of information relative to all aspects of 
hospital pharmacy practice; now therefore be it 

RESOLveD that the Socrety confer with the proper officials 
of the American Hospital Association relative to the advis- 
ability of including in Hospital Pharmacy Institutes one or 
more presentations in this area by responsible uniform service 
personnel. 

3 

Education 

Whereas the five year course in pharmacy will soon be- 
come mandatory; now therefore be it 

Reso._vep that colleges and schools of pharmacy be en- 
couraged to make available in their undergraduate curricula 
courses leading to a major in hospital pharmacy. 


‘ 4 

Economic Poisons 

Wuereas the frequent occurrence of accidental poisoning is 
a serious problem; and 

WHEREAS much can be accomplished to eliminate such acci- 
dents; now therefore be it 

Reso.tvep that the Society cooperate with all related health 
organizations which are interested in this problem; and be it 
further 

ReEso._vep that the Society cooperate with local and regional 
affiliated chapters to foster public educational programs con- 
cerning the dangers of accidental poisoning; and be it 
further 

REsOLvep that the Society specifically request drug manu- 
facturers to include more toxicological data in their product 
catalogs and literature. 


5 


A.A.C.P. Representation on Policy Committee 


Wuereas it has been recommended by the immediate Past 
President in his presidential address that the Division of 
Hospital Pharmacy of the American Pharmaceutical Associa- 
tion and the American Society oF HospiTaAL PHARMACISTS Offi- 
cially recognize the American Association of Colleges of 
Pharmacy in its Division activities; and 

Wuereas this Society at the 1955 Meeting of the House of 
Delegates in Miami was recorded as favoring such an alliance 
and recommended that the Secretary inform the Chairman 
of the Policy Committee of the Division of Hospital Pharmacy 
of the Socirety’s position in this matter in order that said 
Chairman may explore with the A.Ph.A. and the A.A.C.P. the 
feasivility of such an alliance; and 

Wuereas to date no action has been taken on this matter 
by the A.Ph.A.; now therefore be it 

RESOLVED that the Society be recorded as renewing its re- 
quest on this matter and that suitable action be taken within 
the coming year. 
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. resolutions 
passed at 1956 Annual Meeting 


6 


Standardization of Drug Catalogs 


Wuereas the President in his presidential address has re- 
quested that official recognition be paid by this Society to the 
splendid work being done by drug manufacturers in the 
standardization of catalogs; and 

WHEREAS we believe this to be a most valuable and useful 
service; now therefore be it 

RESOLVED that the Society express its approval, as well as its 
appreciation, of the policy and that a copy of this resolution 
be sent to the secretaries of the drug manufacturers’ associa- 


tions for proper publicity to their respective members. 


Professional Examinations 


WHEREAS a uniform and accepted method of checking 
qualifications of applicants for positions in the field of hospital 
pharmacy is becoming mandatory; and 

WHEREAS there are at present no such methods; and 

Wuereas this need could be relieved by making available 
a continuing flow of test items from specialists in the various 
phases of hospital pharmacy practice and administration; and 

Wuereas this material would be examined by the Professional 
Examination Service of the American Public Health Associa- 
tion for fairness and suitability in the evaluation of qualifica- 
tions necessary and desirable in the candidates for responsible 
positions in hospital pharmacy; now therefore be it 

RESOLVED that the activities of the Socrety in this connection 
be continued and that a request be made of the Professional 
Examination Service of the American Public Health Associa- 
tion to inform the Society of the need for and value of our 
contributions each year. 

Narcotic Laws 

Wuereas the need for a clearly written exposition of narcotic 
laws and regulations as applicable to hospital administration 
is clearly evidenced by the number of inquiries received by 
the Society and others on this subject; now therefore be it 

REsOLveD that this narcotic report, as submitted and when 
approved by the Federal Bureau of Narcotics, be referred 
in toto to the American Hospital Association, the Catholic 
Hospital Association, the Protestant Hospital Association, the 
American Pharmaceutical Association, the American Medical 
Association, the American Nurses Association, and the national 
hospital journals with a request that proper publicity be 
given this important matter of hospital administration. 


Adverse Drug Reactions 


WHEREAS the AMERICAN SOCIETY OF HOSPITAL PHARMACISTS has 
long felt the need for some form of recording and reporting 
adverse drug reactions in hospitals in the interest of better 
patient care; and 

WuereEAsS the Federal Food and Drug Administration has 
recently embarked upon such a program in cooperation with 
this Society, the American Society of Medical Record Librar- 
— and the American Medical Association; now therefore 

e it 

RESOLVED that this Society commend the Federal Food and 
Drug Administration on this program and assure that De- 
partment of our continuing interest and cooperation; and 
be it further 

RESOLVED that a copy of this resolution be transmitted to 
the Federal Food and Drug Commissioner. 


10 


Division of Hospital Pharmacy 


Wuereas the Division of Hospital Pharmacy of the American 
Pharmaceutical Association and the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS has made outstanding contributions to 
hospital pharmacy; and 

Wuereas there is a lack of appreciation of these contribu- 
tions by many hospital pharmacists; now therefore be it 

RESOLVED that the AMERICAN Society oF HosPITAL PHARMACISTS 
request the American Pharmaceutical Association to initiate 
a program to inform hospital pharmacists concerning these 
accomplishments. 

11 


Contributions to A.Ph.A. Building Fund 
Whereas it has been recommended by the president in his 
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presidential address that the Socrery encourage the local 
affiliated chapters to participate in the A.Ph.A. Building 
Fund Drive; now therefore be it 

Reso_vep that the Society be placed on record as in favor 
of such a resolution, and that the Secretary be instructed to 
transmit to the secretaries of the 45 local chapters a letter 
urging their contributions and including in-such letter a sum- 
mary of the many advantages accruing to hospital pharmacists 
by such participation. 

12 


Committee on Pharmacists in Small Hospitals 


Wuereas the Committee to Study the Role of Pharmacists in 
Small Hospitals is of the opinion that it would be most 
desirable to furnish the smaller hospitals of the nation with 
professional hospital pharmacy consultation service at the 
local level; and 

Wuereas it is believed that there is need for a demonstration 
of methods to coordinate hospital pharmacy services in smaller 
hospitals with those of the local teaching medical center, or 
a large local hospital with an active pharmacy department, or 
a local retail pharmacy; and 

Wuereas it is believed that such a demonstration could best 
be approved through the State Health agency in cooperation 
with the State Pharmaceutical Association, State Hospital As- 
sociation, State Board of Pharmacy, State Society of Hospital 
Pharmacists, and the community practitioners of pharmacy in 
the immediate area; now therefore be _ it 

Reso_vep that this Society explore the possibility of estab- 
lishing such demonstration programs in the regional offices of 
the U.S.P.H.S. concerned with administering the Hill-Burton 
Act, that such demonstration be conducted by the Public 
Health Service Pharmacy Officers assigned to such offices and 
others, and that the ASHP and the A.Ph.A. explore further 
the necessity for a grant from the P.H.S. to study the need 
for this demonstration service for hospitals of 75 beds or less 
of the nation. 

13 


Participation in Hospital Meetings 


Whereas it has been recommended by the President in his 
presidential address that the local chapters of the Socrety 
and the Society itself should be more active in the state, 
regional, and national hospital association activities; and 

Wuereas it is our belief that such representation will aid 
greatly in the development of better relations between hospital 
pharmacists and administrators; now therefore be it 

ReEsoLvep that the Socrety be recorded as being in complete 
agreement with this philosophy; and be it further 

RESOLVED that the ASHP explore with the American Hospital 
Association and the Catholic Hospital Association, the possi- 
bility of hospital pharmacists appearing on General Session 
Programs in a manner now afforded the nursing, dietetic, 
medical record librarian, and other disciples of the hospital 
team. 


WHO Drug Program 


Wuereas the AMERICAN Society OF HOSPITAL PHARMACISTS 
appreciates the continued progress made in the drug pro- 
grams of the World Health Organization, as reflected in the 
publication of Volume II of the International Pharmacopoeia, 
in the recommendation of additional non-proprietary names 
for adoption by Member States, and the preparation of further 
biological standards; and 

Whereas the Society recognizes that owing to this progress 
the importance and benefits of the WHO drug programs to 
hospital pharmacy continue to increase; and 

Wuereas these programs should be further accelerated to 
keep pace with the rapid advances of medical science and 
pharmacology; now therefore be it 

ReEso._vep that the Society urge that consideration be given 
to including provision in the annual WHO budgets for expan- 
sion of the WHO staff responsible for administering these 
international drug programs; and be it further 

Reso_vep that a copy of this resolution be transmitted to 
the Surgeon General of the United States Public Health 
Service by the Secretary of the Society. 


14 


Central Sterile Supply 

Wuereas the Committee on Pharmacy Operated Central 
Sterile Supply Services recognizes that certain phases of its 
proposed activities may overlap those of the Committee on 
Minimum Standards; now therefore be it 

RESOLVED that the Pharmacy Operated Central Sterile Supply 
Service activity be transferred to the Committee on Minimum 
Standards as a subcommittee, with its own chairman; and 
be it further 

REsOLvep that the Committee on Minimum Standards con- 
sider and review the proposed syllabus prepared by the 
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Committee on Pharmacy Operated Central Sterile Supply 
Services for the colleges of pharmacy course and incorporate 
this material into the Hospital Pharmacy Course as an elec- 
tive, and be it further 
REso.vep that this Subcommittee’s report be submitted at the 
next annual meeting. 
16 


Pharmacists in Government Service 


Wuereas the President of the Society in his presidential 
address has made a succinct statement relative to the use 
of pharmacists in Government service, namely: 

“I have been somewhat surprised to learn that the profes- 
sion of pharmacy is not recognized in the same manner as 
medicine, dentistry, nursing, and certain other health pro- 
fessions in the uniformed services; that all pharmacists en- 
gaged in professional pursuits in the uniformed services are 
not commissioned today except in the U.S. Public Health 
Service. I ask how is this rationalized? Does the law of 
supply and demand determine what category is to be com- 
missioned in the armed services or are commissions to be 
based on health protection and needs? The staff dentist who 
stands at his chair all day—is he not commissioned? The nurse, 
who works on the hospital team with staff pharmacists—is she 
not commissioned? Why then are not staff hospital pharmacists 
commissioned in all services as they so properly are in the 
U.S. Public Health Service? In my opinion continued study 
and action is needed in this area by our parent association, 
the American Pharmaceutical Association. I, for one, do not 
believe in the “scarcity of numbers theory” nor in the theory 
that commissions are granted solely on a “supply and demand” 
basis. I believe that the health leaders of our armed forces 
expect and want the best in all phases of health for our 
fighting forces. I believe too, commissions are as necessary 
for pharmacists, in obtaining good care, as they are for 
physicians, dentists, and nurses. And recently I heard the 
male R. N. is now a commissioned officer. I believe firmly 
that commissions should be based on professional function and 
I submit the query—wherein is the hospital pharmacist 
lacking in this respect—that his associates are not lacking,— 
i.e. the nurse, the dentist, the physician and others of the 
health profession.”; now therefore be it 

Reso.tvep that the Society transmit this statement to the 
A.Ph.A. for further action by the Committee on the Status 
of Pharmacists in Government Service; and be it further 

Reso_vep that a copy of this resolution be sent by the 
Society to the Editor of the Journal of Military Medicine 
with a request that it be publicized in that journal. 


17 


Membership for Draftee Pharmacists 

Wuereas it has been recommended that a closer liaison may 
result through creating an expanded special membership in 
the A.Ph.A. for draftee pharmacists in the uniformed services; 
and 

Wuereas the Resolutions Committee is not in a position to 
determine the feasibility of such a program; now therefore 
be it 

Reso.vep that this matter be referred by the Socrety to the 
American Pharmaceutical Association for consideration. 


1 
Student Membership Fee 

Wuereas there are increasing numbers of schools that are 
offering in the undergraduate curriculum the subject of 
hospital pharmacy, whatever it be titled, as either an elective 
or required subject for seniors; and 

Wuereas the American Pharmaceutical Association offers a 
student membership fee and allows the student to receive 
the A.Ph.A. journals, and attend the annual meetings; and 

WHEREAS many state associations provide their journal free 
to senior students as part of complimentary membership for 
the duration of the senior year and then for three to four 
months remaining of a full twelve month year; now therefore 
be it 

Reso.vep that this Socrery adopt a student membership rate 
at a reduced fee per year, which rate would include issues 
of the Socrety’s BuLLeTiINn and would provide eligibility for 
membership in affiliated chapters; and be it further 

Reso.vep that all affiliated chapters seek out those persons 
in the senior class in their respective schools of pharmacy, 
who are either interested in a future in hospital pharmacy 
practice and/or are enrolled in a senior course that pertains 
to hospital pharmacy practice, and offer them special non- 
voting privileges of membership in the affiliated chapter for 
the duration of the senior year and a short term thereafter; 
and be it further 

ReEso.vep that a copy of this resolution be directed to the 
attention of all officers of all affiliated and non-affiliated chap- 
ters for action. 


365 


| 
| : 
> 
4 
S 


19 

Historical Records 

Wuereas it is important that there be recorded for posterity 
a factual chronological record of the activities of each of the 
chapters of the Society; and 

Wuereas the American Institute of the History of Pharmacy 
is keenly interested in obtaining and preserving this type of 
American pharmaceutical history; now therefore be it 

REso_vep that the Society through its Secretary develop 
with the American Institute of the History of Pharmacy a 
simple mimeographed brochure to be distributed to the 
chapters of the Society, which brochure shall be a guide to 
the writing of a history of the organization and growth of the 
local chapter; and be it further 

that the Editor of THe BuLietin consider publish- 
ing periodically requests for such histories and the Secretary, 
by personal communication with the Chapters, also request 
such histories for the Socrety’s archives. 


20 

Hypnotic Legislation 

Wuereas the President in his presidential address has called 
attention to pending legislation relative to Federal Hypnotic 
Controls; and 

Wuereas the Society is conscious of the harm done by the 
indiscriminate use of such drug therapy agents; now therefore 
be it 

ReEso.vep that this Society go on record as favoring regula- 
tion of this type as a matter of states rights only and not as a 
matter of Federal concern at this time. 


21 

Action on Resolutions 

Whereas it is difficult for the membership to follow the 
actions taken on the resolutions acted upon by the House of 
Delegates each year; and 

Whereas it is essential that the active membership and the 
local chapters have an annual report on these activities; now 
therefore be it 

REso.vep that the Secretary of the Society report each year 
at the Annual Meeting of the House of Delegates the current 
status of all resolutions passed at the previous Annual Meeting 
of the Soctrery. 


Death of Oliver Steppig 


Wuereas hospital pharmacy has suffered a serious loss in 
the death of Oliver Steppig, one of our most faithful and 
distinguished members; and 

Wuereas his splendid professional contribution to our 
specialty of pharmacy and his unselfish service to the people 
of Missouri as a member of the State Board of Pharmacy is 
an outstanding example of devotion to ideals, and is a source 
of inspiration; now therefore be it 

RESsOLveD that the Secretary of the Society be instructed 
to express our deepest sympathy to the members of his family 
in their bereavement, and that a copy of this resolution be 
sent them. 


Referred to Executive Committee 


Narcotic Committee ” 


Reso.tven that the resolution regarding narcotics passed at 
the 1955 Annual Meeting of the Socrery (See Tue Butirtin 
12:400 (July-Aug. 1955), i.e. that copies of this Narcotic Report 
in final form be made available to hospital pharmacists and 
hospitals, be implemented as soon as possible by publication in 
THe BULLETIN, and by special reprints; and be it further 

RESOLveD that this Narcotic Report in final form as approved 
by the Federal Narcotic Bureau be transmitted to the Schools 
of Medicine, Dentistry, Pharmacy, and Nursing of the Nation, 
secretaries of state medical boards, pharmacy boards, and 
hospital licensing boards with an appropriate covering letter. 

The Committee on Resolutions endorses this resolution in 
principle but because of the details involved in the execution 
of this resolution, requests that this matter be referred 
to the Executive Committee for action. 


24 
Membership and Organization 


Wuereas Chapter IX, Article I of the By-Laws of the. 
AMERICAN Society oF HospiTaAL PHARMACISTS requires that all 
active (voting and office-holding) members of the affiliated 
chapters shall be members of the American Society or Hospi- 
TAL PHARMACISTS; and 

WHEREAS a recent survey of the membership in some affi- 
liated chapters indicates that a number of members do not 
meet this requirement; now therefore be it 
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REso_vep that this matter be referred to the Executive 
Committee to study whether these affiliated chapters meet the 
requiremenis for affiliation; and be it further 

RESOLVED that the Executive Committee take proper action 
to correct such inconsistencies. 

25 
Narcotic Committee 

Wuereas it is the considered opinion of the Narcotic Com- 
mittee that a special class or classes for hospital narcotic 
registrants is desirable; and 

Wuereas it is the opinion of this Committee that two such 
classes are necessary to resolve the problem—one special 
class for those hospitals employing full-time pharmacists and 
a second class for the smaller hospitals not employing a 
pharmacist; and 

Whereas it is the opinion of the Committee that the first 
class should authorize the use of narcotics for administration 
to inpatients and for the dispensing of prescriptions to bona 
fide hospital outpatients; and 

Wuereas hospitals in the second class should be authorized 
for the use of narcotics administered to inpatients on a 
physician’s order only; now therefore be it 

RESOLVED that this suggestion be forwarded to the Bureau of 
Narcotics of the Federal government as a possible solution 
to this perplexing problem; and be it further 

REsOLveD that if this proposal receives a tentative approval 
of the Narcotic Bureau that it be forwarded to the American 
Hospital Association, the Catholic Hospital Association, and 
the Protestant Hospital Association for their further study 
as to the feasability of this possible legislative solution to 
this long standing, vexing problem. 

The Committee on Resolutions endorses this resolution and 
refers it to the Executive Committee for action. 


P 26 
Program on Internships 


Wuereas there is a real need for the dissemination of un- 
recorded informaticn as it relates to hospital pharmacy in- 
ternships and to related instruction carried on by the direc- 
tors of hospital pharmacy internship programs; and 

Wuereas in the past Annual Meetings of this Society there 
has been no formal opportunity for such a dissemination; now 
therefore be it 

ReEso_vep that the Program Committee schedule a_ special 
meeting to involve such discussion, which meeting shall be 
held separate from the general programs and shall exclude 
any party having no interest in the hospital pharmacy intern- 
ship programs. 

Inasmuch as there are but four short general sessions of this 
Society at its Annual Meeting and inasmuch as it would be 
improper for this Society to unfairly encroach upon the pro- 
gram of the A.Ph.A. Convention, the Committee recommends 
that this resolution be referred to the Executive Committee. 


Program on Parenteral Solutions 


Wuereas there is a real need for the dissemination of re- 
corded and unrecorded information as it relates to the manu- 
facture of small-volume and large-volume parenteral solu- 
tions in the hospital pharmacy; and 

Wuereas at previous Annual Meetings of this Socrery there 
has never been a formal opportunity for dissemination of the 
more recent information in this field; now therefore be it 

Resotveo that the Program Committee schedule a special 
meeting for such a discussion, which meeting shall be held 
separate from the general program and will exclude any 
party having commercial interests, and any party having 
no interest in the manufacture of small-volume and large- 
volume parenteral solutions. 

Inasmuch as there are but four short general sessions of 
the Society at its Annual Meeting, and inasmuch as it would 
be improper to unfairly encroach upon the program of the 
A.Ph.A. Convention, it was moved that this resolution be 
referred to the Executive Commitiee. 


Narcotic Committee sd 

Wuereas the Committee on Narcotics, Hypnotics, Ethyl Al- 
cohol, etc. has been expanded in recent years to embrace the 
all-inclusive areas of laws, regulations, decisions, and dictum 
relative to hospital pharmacy and hospital administration 
practices; now therefore be it 

RESOLveD that this Committee be dissolved and that a new 
standing Committee be created, this to be known as the 
Committee on Hospital Pharmacy Laws, Regulations, and 
Legislation, and that this new Committee continue the work 
of the present Committee. 

The Committee on Resolutions is of the opinion that this is 
a most important resolution; the Committee strongly endorses 
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this resolution, but because of its impact on the Constitution 
and By-Laws of the Socrery recommends that this resolution 
be referred to the Executive Committee for further study 
with the comment that if no unforeseen complications arise, it 
should be implemented. 


29 
Committee on Program and Public Relations 


Wuereas it has been recommended by the Committee on 
Program and Public Relations that this Committee be divided 
into two committees—a Program Committee and a Public 
Relations Committee; now therefore be it 

Reso_vepd that this matter be referred to the Executive 
Committee for further study inasmuch as this resolution will 
necessitate a major change in the Constitution and By-Laws 
of the Society by changing the number of members of the 
Executive Committee. 

30 
Program 
WHEREAS a considerable amount of program material for 
presentation at Annual Meetings has not been submitted; and 

WHEREAS it seems advisable to establish a specific closing 
date for inclusion of such material in convention programs; 
now therefore be it 

ReEso_vep that the Secretary of the Society circularize a 
notice to prospective participants concerning the inclusion of 
papers in the convention program. 

The Committee recommends that this resolution be referred 
to the Executive Committee for further study. 


31 
Membership and Organization 


Wuereas the affiliated chapters of the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS have been active in obtaining new 
members; and 

Whereas there is a need for an incentive plan for increasing 
such membership activity; now therefore be it 

REsOLveD that the Society make an annual award during 
the Annual Meeting to the affiliated chapter which has shown 
the greatest percentage membership increase during the year. 

The Committee recommends that this resolution be re- 
ferred to the Executive Committee for further study. 


32 
Pamphlet to Administrators 


Wuereas the American Dietetic Association has prepared a 
commendable small pamphlet titled “Could a Trained Dietitian 
Assist You?’’; and 

Wuereas this pamphlet is sent to hospital administrators with 
some success; and 

Wuereas there is need for some extensive continual mailing 
to hospital administrators in the smaller hospitals who have 
no full time pharmacist; now therefore be it 

REsOLvep that the Society review this pamphlet and prepare 
a similar pamphlet and direct said pamphlet to administrators 
in hospitals which have no pharmacist. 

The Committee recommends that this resolution be referred 
to the Executive Committee for study. 


Of Appreciation 


33 


To American Pharmaceutical Association 


Resotvep that the Society express its sincere appreciation to 
the American Pharmaceutical Association and especially to 
its Executive Secretary, Dr. Robert P. Fischelis, and also to 
Dr. Don E. Francke, Director of the Division of Hospital 
Pharmacy, for the invaluable assistance given to hospital 
pharmacy and to the Socrery during the past year, and in 
particular for the splendid work of the Association in con- 
nection with membership and membership recruitments; and 
be it further 

RESOLveD that the Society be recorded as being in apprecia- 
tion of the appointment of Mr. Paul Parker to the position of 
Director of the Division of Hospital Pharmacy of the 
Association; and be it further 

Resotvep that the Society pledge itself to full continuing 
cooperation with the parent organization, the A.Ph.A.; and 
be it further : 

RESOLvep that a copy of these resolutions be forwarded t 
the Secretary of the A.Ph.A. 


34 
To American Hospital Association 
Resotvep that the Society extend its sincere appreciation to 
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the American Hospital Association and in particular to Dr. 
Edwin Crosby, its Director, Mr. Ray Brown, its President, and 
:0 Dr. Sarah Hardwicke of the Council on Professional Prac- 
tice, for their effective cooperation in furthering better 
hospital pharmacy practice; and be it further 

ReEsoLvep that the Secretary of the Society be instructed to 
send a copy of this resolution to the individuals and organiza- 
tions named above. 


35 


To Catholic Hospital Association 


Reso_vep that the Society extend its sincere appreciation 
to the Catholic Hospital Association and in particular to Mr. 
Ray Kneifl, its Executive Secretary, for the activities of this 
Association in promoting better hospital pharmacy practice 
through the excellent institutes, promotion of National 
Pharmacy Week, and other devoted interests in our profes- 
sional specialty; and be it further 

Reso.vep that a copy of this resolution be transmitted to 
the Association and to Mr. Ray Kneifi. 


36 
To American Institute of the History of Pharmacy 


Wuereas the American Institute of the History of Pharmacy 
has been active in stimulating interest in recording for 
posterity the chronological history of the individual chapters 
of the AMERICAN Society oF HospITAL PHARMACISTS; and 

Wuereas the Society is of the opinion that this is a most 
meritorious activity; now therefore be it 

Reso_vep that the Society express its appreciation to the 
American Institute of the History of Pharmacy for this valued 
service. 


To Public Health Service 


Reso.tvep that the Socrery extend its sincere appreciation to 
the United States Public Health Service for the assistance 
given to the specialty of hospital pharmacy as evidenced by 
the recent grant made to the American Pharmaceutical Associa- 
tion for a study of pharmaceutical services in hospitals; and 
be it further 

RESOLVED that a copy of this resolution be forwarded to Dr. 
Leonard A. Scheele, Surgeon General of the U.S. Public Health 
Service. 


To Lederle Laboratories 


Wuereas there ,exists in hospital pharmacy a real need for 
research; and 

Wuereas Lederle Laboratories has seen fit to finance worthy 
research approved by the Society to the sum of $10,000 this 
year; now therefore be it 

Reso.vep that the Secretary of the Society be instructed to 
express the appreciation of the Society and its members to 
Lederle Laboratories for their valued assistance in _ this 
direction; and be it further 

ReEsoLvep that a copy of this resolution be forwarded by the 
Secretary of the Society to the Lederle Laboratories. 


37 


To Hospital Management 


Wuereas the journal, Hospital Management, has recently 
created a Pharmacy Section and appointed an outstanding 
hospital pharmacist as its editor; now therefore be it 

Reso.vep that the Secretary of the Society be instructed to 
express our appreciation to Dr. Charles Letourneau, Editor 
of the journal, and his associates for this constructive approach 
to better hospital administration; and be it further 

REsOLveD that a copy of this resolution be transmitted to Dr. 
Charles Letourneau. ,. 


To Michigan Society se 

ReEsoLvep that the Society or HospirAL PHARMACISTS 
extend a rising vote of thanks to the Committee on Program 
and Public Relations of the Michigan Society of Hospital 
Pharmacists for the excellent program arrangements, facili- 
ties, and courtesies extended to us in the grand city of Detroit. 


41 
To Don E. Francke and Gloria Niemeyer 


In recognition and sincere appreciation for the excellent 
self-sacrificing contributions and untiring efforts in the interest 
of the Society and hospital pharmacy; now therefore be it 

Reso_vep that the Society extend to Miss Gloria Niemeyer, 
Secretary of the Society, and to Dr. Don E. Francke, Editor 
of THe Buiietin and Director of the Division of Hospital 
Pharmacy, a rising vote of thanks. 
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Report of the Secretary 


NIEMEYER 


Reporting to the membership at the 
Annual Meeting is somewhat of a dupli- 
cation since we attempt to keep you in- 
formed during the year through our pub- 
lication and other communications. How- 
ever, in accordance with our Constitution 
and By-Laws, it is essential that an 
official record be made of Socrety activ- 
ities and the various duties for which 
the Secretary is responsible. As mentioned 
in previous reports, duties of the office 
fall into a similar pattern each year. As 
policy matters arise and special activities 
are considered, these are taken“up with 
the Executive Committee and much of 
the Secretary’s activities are closely re- 
lated to committee work which is reported 
to you by the various chairmen at the 
Annual Meeting. 


One of our most important activities 
and the one project which requires the 
greatest amount of time is the work 
with membership and affiliated chapters. 
This could be divided into two parts—the 
routine work of handling renewals, new 
members, checking lists from ASHP af- 
filiates, etc., and the continual effort 
being made to seek new members and 
keep in contact with the chapters. As 
you know, this work has been closely 
coordinated with membership activities 
in the American Pharmaceutical Associ- 
ation and Mrs. Virginia Dean, who is 
also a member of the Division staff, has 
continued to handle the day-to-day mem- 
bership activities. 


In addition to the regular routine, we 
have made increased efforts during the 
past year to closely coordinate the activ- 
ities of the affiliated chapters with those 
of the AMERICAN SOCIETY OF HOSPITAL 
PHarmacists. As a first step, we have 
attempted to determine actual partici- 
pation of members of affiliated chapters 
in the Society and A.Ph.A. In doing this 
we have checked the membership of each 
chapter to determine (1) total active 
members of ASHP affiliated chapters; 
(2) total number of members of A.Ph.A. 
and ASHP; (3) members of affiliates who 
are members of the A.Ph.A. but not 
ASHP; and (4) members of affiliated 
chapters who are not members of both the 
A.Ph.A. and the ASHP. These figures give 
us rather significant information which can 
serve as a guide in planning for future 
Society activities and the role which 
affiliated chapters should take. In order 
that the delegates would have this infor- 
mation, we have made it available in mim- 
eographed form. From the chart, one can 
determine the number of hospital pharma- 
cists participating in affiliated chapters 
who are also members of the national 
organizations. 


All those who were not members of 
the A.Ph.A. and the ASHP were sent 
invitations to join along with sample 
copies of our publications. It is difficult 
to give you specific results of this activity, 
but by coordinating our membership ef- 
forts with those of the affiliated chapters, 
we feel that this is a real contribution. 


With regard to the significance of the 
figures, it is important to note that more 
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reports of Officers and Committees 


than 1,500 or approximately three-fourths 
of our active members, are associated 
with the affiliated chapters. This would 
indicate that a great deal more emphasis 
could be placed on working with the 
local chapters and urging them to take 
a more active role in the affairs of the 
national organization. 


It should be noted that checking the 
membership of the various groups and 
sending out invitations to join is quite 
a long, tedious task. In fact, we have 
had one additional person working on 
a half-time basis in the Division of Hos- 
pital Pharmacy for several months, spend- 
ing most of her time on this one activity. 
We are, therefore, indebted to the Ameri- 
can Pharmaceutical Association for making 
this project possible and presenting these 
statistics which are significant in plan- 
ning for future Society activities. 


In addition to the membership work, 
the Society activities which are handled 
by the Secretary include the routine 
mailing, election, notification of appoint- 
ments, contacts with affiliated chapters, 
some BULLETIN work, coordinating com- 
mittee activities, and a vast amount of 
correspondence. This work has been hand- 
led in accordance with the requirements 
of the Constitution and By-Laws. 


Ballots for election of officers were 
mailed from the office of the Secretary 
to all active members of the Society. The 
Canvassing Committee, appointed by Presi- 
dent Claude Busick, included Robert 
Simons, Memorial Hospital of Wilmington, 
Delaware; Robert Statler, Veterans Ad- 
ministration Central Office, Washington, 
D. C.; Benjamin Wexlar, Philadelphia 
General Hospital, Philadelphia, Pennsyl- 
vania; and John White, George Washing- 
ton Hospital, Washington, D. C. Officers 
elected for the coming year include: Presi- 
dent, Paul F. Parker; Vice-President, Mil- 
ton Skolaut; and Treasurer, Sister M. 
Berenice. The Secretary was re-elected 
for a three-year term at the 1955 Annual 
Meeting. The Treasurer, elected to take 
office at the 1956 Annual Meeting, will 
serve a three-year term also. 


Executive Committee Actions 


Much of the Socrery’s activity is carried 
on from Annual Meeting to Annual Meet- 
ing by the Executive Committee. The 
Secretary has worked closely with the 
members of this group who serve either 
as officers or chairmen of standing com- 
mittees as well as members of the execut- 
ive body. These individuals play an in- 
creasingly important role in the develop- 
ment of the Society and many of them 
give a great deal of time to this work. 


From the viewpoint of the Secretary and 
the Socrety’s membership, I would like 
to emphasize the importance of the work 
of the Executive Committee and the neces- 
sity for each member to take specific 
responsibility in relation to his position 
on the Committee. It is possible to hold 
only one meeting a year and this involves 
a great expenditure of Society funds. As 
a result, it is essential that the necessary 
time and thought be given to developing 
plans for projects and activities which are 
ahead of us. The Secretary and other 


officers and members of the Executive 
Committee must meet with members of 
the Society from time to time in order 
that they can be familiar with the thinking 
of hospital pharmacists and properly rep- 
resent the membership as a whole. Meet- 
ings attended by the Secretary are 
recorded elsewhere in this report. 


During the year, one meeting of the 
Executive Committee was held. This took 
place on November 11 and 12 at the 
Indiana University Medical Center in 
Indianapolis. All members of the Executive 
Committee were present. As a matter of 
record, I am listing the actions of the 
Executive Committee during the past 
year. These are as follows: 


1. Proceeded toward implementing the 
Hospital Formulary Service which was 
approved by the Society at the 1955 An- 
nual Meeting. This included— 


—Approval of utilizing monographs from 
an existing formulary in order to 
proceed at an earlier date. 


—Provision for financing the project 
for a temporary period. 


—Acceptance of the name, “Committee 
on Pharmacy and Pharmaceuticals,” 
and assignment to this Committee the 
responsibility of carrying out the 
Formulary Service as a part of its 
overall functions. 


—Adoption of the name, “American Hos- 
pital Formulary—A Service Published 
Under the Direction of the Committee 
on Pharmacy and Pharmaceuticals of 
the AMERICAN SoOcIETY OF HOSPITAL 
PHARMACISTS.” 


2. Accepted two new affiliated chapters 
of the ASHP. These include the Hospital 
Pharmacists’ Association of Greater Kan- 
sas City and the Virginia Society of Hos- 
pital Pharmacists. 


3. Reported activities in two additional 
chapters which plan to affiliate with the 
national organizations. 


4. Heard progress reports on the devel- 
opment of a Career Booklet for hospital 
pharmacy which is expected to be avail- 
able in 1956. 


5. Reviewed progress on the Procedural 
Manual for Hospital Pharmacy which is 
being carried forward by the Joint Com- 
mittee of the American Hospital Associ- 
ation and the ASHP. 


6. Authorized the Committee on Mini- 
mum Standards to proceed with working 
out recommendations for the curriculum 
in hospital pharmacy in a five year course 
for presentation to the American Associ- 
ation of Colleges of Pharmacy. 


7. Agreed to recommending hospital 
pharmacists to serve as members of the 
National Formulary’s Advisory Committee 
on Preparations Used in Hospitals. Dr. 
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W. Arthur Purdum, already a member 
of the N.F. Committee, will head the Ad- 
visory Committee. 


8. Appointed a Committee on Research, 


and Investigation to study methods for 
handling funds, gifts, etc. made available 
to the Society. 


9. Proceeded with developing plans for 
extending the Socrety’s publications pro- 
gram. 


10. Considered plans for the Annual 
Meeting to be held in Detroit during the 
week of April 8, 1956. 


11. Suggested recommendations for the 
programs for the two institutes scheduled 
for 1956—one to be held in Austin, Tex. 
in June and one in Chicago in August. 


12. Considered interim reports from the 
Chairmen of the Socrety’s Special Com- 
mittees. 


13. Inaugurated plans for making needed 
changes in the Society’s Constitution and 
By-Laws. 


14. Developed plans for _ interesting 
pharmacists in government service in 
membership in the A.Ph.A. and ASHP. 


The following additional actions were 
taken at a special meeting of the Execu- 
tive Committee held in Detroit on April 8: 


15. Voted to pledge $1,000 to the Build- 
ing Fund of the American Pharmaceutical 
Association. This contribution is to be 
made in the name of the American SOCIETY 
or Hospitat Puarmacists. Also, as noted 
in Resolution Number 11, the Society took 
action at the Annual Meeting asking that 
the local affiliated chapters of the ASHP 
be encouraged to participate in the A.Ph.A. 
Building Fund Drive. 


16. Accepted the responsibility for the 
selection of recipients of funds under a 
grant made by the Lederle Laboratories 
Division of American Cyanamid. Funds 
are designated for research in the various 
aspects of pharmacy services in hospitals, 
and will be available to hospitals, and 
students in hospital pharmacy and related 
fields. The Executive Committee proceeded 
with plans for inaugurating the program 
with the appointment of a Committee on 
Research and Development. 


Representation at Meetings 


Although no specific plan has been 
worked out, the Secretary and other offi- 
cers have always attended a number of the 
meetings of affiliated chapters each year. 
One gains a great deal by attending such 
meetings and this contributes considerably 
toward reaching some conclusions regard- 
ing the thinking of our membership on 
specific problems and the general outlook 
regarding the Socrety’s work. 


Since the May 1955 Convention, the Sec- 
retary has attended the following meet- 
ings: 


Institute sponsored by the Catholic Hos- 
pital Association, St. Louis, Missouri, May. 


THE BULLETIN American Society of Hospital Pharmacists 


Chicago Institute, University of Chicago 
Clinics, June. 


Atlanta 
August. 


Institute, Emory University, 


International Pharmaceutical Federation, 
Section of Hospital Pharmacists, London, 
September 19-22. 


The Maryland Society of Hospital Phar- 
macists, Bethesda, October 21. 


New Jersey Society of Hospital Phar- 
macists, Newark, N. J., October 22. 


The New England Council of Hospital 
Pharmacists, November 2-3, Boston. 


The Pharmacists’ Section of the Mary- 
land-District of Columbia-Delaware Hos- 
pital Association. 


The Northern New Jersey Branch of the 
A.Ph.A., Newark, N. J., November 9. 


Dallas Hospital Pharmacists, December 8. 


Houston Area Society of Hospital Phar- 
macists, December 10. 


Various Committee Meetings 
and allied groups). 


(Society 


It should also be mentioned that in a 
number of cases other members of the 
Executive Committee have represented the 
Society. The President receives a number 
of special invitations and he handles each as 
he sees fit. As official invitations to various 
functions are received, the Secretary usu- 
ally confers with another member of the 
Executive Committee to determine the 
advisability of having representation. In 
general, we try to depend on individuals 
who are in the particular areas. 


Work With Allied Groups 


It should be mentioned that the Socrery, 
through its officers, committee chairmen, 
and affiliated chapters, has worked closely 
with allied health groups and on numerous 
occasions, we have been invited to send 
representatives to meetings. 


Of special note is the continuing work 
of the Division of Hospital Pharmacy of 
the A.Ph.A. and the ASHP and the fact 
that the Society has four representatives 
on the Policy Committee. Also, our work 
with the Joint Committee of the American 
Hospital Association and the AMERICAN 
Society or HospiraAL PHARMACISTS has pro- 
gressed. At the Mid-year Conference of the 
American College of Apothecaries held in 
Chicago in February, Mr. Paul Parker 
represented the Society. Also, at the Feb- 
ruary meeting of the Executive Commit- 
tee, it was voted to make an annual con- 
tribution to the American Institute of the 
History of Pharmacy. Another activity is 
the appointment of an Advisory Committee 
on hospital pharmacy preparations of the 
National Formulary Committee. Dr. W. 
Arthur Purdum, already a member of the 
N. F. Committee, will serve as chairman 
and the work of this group will be closely 
coordinated with the work of the Socrery’s 
Committee on Pharmacy and Pharmaceu- 
ticals. When the latter Committee met in 
Washington recently, the group had an op- 


portunity to meet with Dr. Justin L. 
Powers, Chairman of the Committee on 
Revision of the National Formulary. 


As many of you know, I will not be em- 
ployed at the Headquarters of the Ameri- 
can Pharmaceutical Association in Wash- 
ington after April 15. However, arrange- 
ments have been made so that I can 
continue the present term as Secretary of 
the Socrety. I will be working closely 
with the A.Ph.A. Office in further coordin- 
ating the activities of the two organizations 
and in accordance with the agreement be- 
tween the A.Ph.A. and the A.S.H.P., the 
routine membership activities along with 
other Society work will continue to be 
handled in the A. Ph.A. Offices. As re- 
cently announced by the Association, Mr. 
Paul Parker will head the Division of Hos- 
pital Pharmacy at A.Ph.A. Headquarters 
and since he will be President of the 
Society during the coming year, he will 
be closely affiliated with our activities. 


Although I will no longer be at A.Ph.A. 
Headquarters, I do want to assure you of 
my continued interest and every effort 
will be made to provide continuity. When 
a definite program can be worked out for 
continuing the Secretary at A.Ph.A. Head- 
quarters and there has been an opportun- 
ity for Executive Committee approval, I 
shall be glad to give my full support. 


Appreciation 


At this time, I wish to express my appre- 
ciation to the American Pharmaceutical 
Association and the staff at the Washing- 
ton Headquarters. Through the Division of 
Hospital Pharmacy, the A.Ph.A. has con- 
tributed immeasurably to activities of the 
AMERICAN Society OF HospiTaAL PHARMACISTS. 
I urge that the Society continue to work 
with the parent organization for the mutu- 
al betterment of hospital pharmacy and 
to the benefit of both organizations. 


Also, to the members of the Society, to 
the individual committee chairmen and 
members, and to the officers and the Ex- 
ecutive Committee, my thanks. It would 
not be possible to carry on the Society’s 
activities without the individual contribu- 
tions which are being made every day. 


Report of the Treasurer 
SISTER M. REBECCA 


Comments by Sister M. Rebecca on present- 
ing the Report of the Treasurer: 


In keeping with the wishes of the Society 
this report covers one full calender year, 
i.e., from January 1, 1955 to December 31, 
1955. It was felt that such a report would 
give a better picture of the status of 
funds in the Society. 


In conclusion, I would like to thank 
every member of the Socrery for the trust 
and confidence. I consider it an honor, 
realizing that I am among the younger 
members of the ASHP. I wish particularly 
to thank Miss Gloria Niemeyer and Mrs. 
Virginia Dean without whose gracious as- 
sistance the work of the treasurer would 
be a burden rather than the pleasure it is. 
Truly, it has been a pleasure and a privi- 
lege to serve as treasurer of the AMERICAN 
Society oF HospiITtaAL PHARMACISTS. 


EDITOR’S NOTE: The financial statement for 
1955 appears on the next page. 
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Report of the Treasurer 
SISTER MARY REBECCA 
January 1, 1955 — December 31, 1955 
BALANCE AND RECEIPTS 
BANK BALANCE January 1, 1955 $ 4,207.25 
RECEIPTS 
Special Contribution (for Article) 50.00 
Special Contribution (for Travel) 35.00 
Clese out old Checking Account _____-_--- 2.37 
Refund of Advance for Expense_-_-_---_- 34.73 
Total Receipts 11,250.35 
Total Balance and $15,457.60 
DISBURSEMENTS AND CASH “BALANCE 
DISBURSEMENTS 
Annual Meeting Expense $ 530.03 
Audit and Legal . 325.00 
Certificates and Cards 140.91 
Expense of Election ‘ er 159.21 
Postage and Express 1,084.58 
Publication of Annual Report. 
Refunds and Bank Charges 50.40 
Savings Fund ‘ 500.00 
Stationery and Office Supplies eee ES 350.07 
Telephone and Telegraph 410.20 
Typing Expense 51.00 
Travel — Officers and Committees* - _... 4,697.70 
Total Disbursements 13,515.60 
BANK BALANCE, December 31, 1955 ‘* 1,942.00 
Checking Acct., Riggs National 
Bank, Washington, D. 
Total Disbursements and Balance. $15,457.60 
STATEMENT OF SAVINGS 
Savings Account, 
National Savings and Trust Company, 
Washington, D.C. — 12-31-1954 ________ $ 1,002.50 
Interest to 1231-1966 17.60 
*It should be noted that this item covers the ex expense “of two 
meetings of the Executive Committee during the calendar year 
1955. It was necessary to hold two meetings in one year due to 
the change in the time of the Annual Meeting. 


Report of the Committee on 
Minimum Standards 


W. ARTHUR PURDUM, Chairman 


No meeting of the Committee was held 
during the Society year now ending so 
this report largely constitutes a Chair-- 
man’s report. 

With the coming of the five and six 
year curricula in our schools of pharmacy, 
there will be a sharp decline in the num- 
ber of students entering an internship in 
hospital pharmacy associated with graduate 
study leading to the Master of Science 
degree. After the five year course be- 
comes mandatory, it is highly improbable 
that many students will see fit or can 
afford to take two additional years for an 
internship in a hospital and academic work 
leading to the M.S. A reasonable manner 
in which to meet this problem is to make 
courses related to hospital pharmacy avail- 
able during the fourth and fifth years of 
the five year program and the student 
thus prepared, upon graduation, could 
enter internship in a hospital. It there- 
fore behooves the Society and particularly 
the Committee on Minimum Standards to 
draft syllabi of courses for undergraduate 
students to prepare them for careers in 
hospital pharmacy. 

The courses recommended are Orienta- 
tion in Hospital Administration, Hospital 
Pharmacy Administration, Central Sterile 
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Supply Administration and Operation, and 
Pharmaceutical Manufacturing and Con- 
trol. 

The course in Hospital Administration 
should be designed to give the student an 
overall picture of the whole operation of 
a hospital and should preferably precede 
the course in Hospital Pharmacy Adminis- 
tration. It should consist of a minimum 
of sixteen hours of lectures although 
thirty-two would be more desirable. 

The Society has already drafted and 
published a good syllabus for the course 
in Hospital Pharmacy Administration and 
this is being used currently by many of 
the colleges. 

The Special Committee on Pharmacy 
Operated Central Sterile Supply presented 
a draft of a syllabus for a course in Cen- 
tral Sterile Supply Administration at the 
Miami meeting last year. Since then, the 
material has been reviewed, improved up- 
on considerably and will again be pre- 
sented in the report of that special com- 
mittee at this meeting. 

The courses in Manufacturing and Con- 
trol are already offered by many of the 
schools of pharmacy and the drafting of 
syllabi should not be difficult. These may 
be offered as one, two or three courses. 
For example, one college may prefer to 
offer a course in Non-Sterile Manufactur- 
ing, a second in Sterile Manufacturing and 
still a third in Manufacturing Control. 
Another may prefer to combine non-sterile 
and sterile manufacturing into one course. 


Finally, all three subjects may be combined 
into one course. 

The Society should not delay in ap- 
proaching the American Association of 
Colleges of Pharmacy to propose a hos- 
pital pharmacy major as one of the elec- 
tives available to students. Those schools 
not now offering a five-year course are 
well into the planning and _ discussion 
stages of the curriculum and it is im- 
portant that the Society act promptly. Al- 
ready, the University of Maryland has 
planned to offer three directions in which 
a student may turn, namely, a hospital 
pharmacy major, a retail pharmacy major 
and a pre-graduate major. 

Considerable progress has been made in 
setting up the necessary machinery for 
the inspection and accreditation of phar- 
macy internships in hospitals. The Policy 
Committee of the Division of Hospital 
Pharmacy has appointed a task force to 
draw up recommendations of policies and 
procedures to accomplish this highly de- 
sirable and much needed accreditation. 
The task force has completed its objective 
and its detailed report will be presented 
at this Convention. In setting up these 
proposed standards for accreditation, it 
was found necessary to propose substan- 
tial changes in the Minimum Standard for 
Pharmacy Internships in Hospitals. There- 
fore, one of the matters for consideration 
by the next Committee on Minimum Stand- 
ards will be to review the proposed 
changes and make recommendations lead- 
ing to their adoption by the Socrety. 


Committee on Minimum Standards: W. Ar- 
thur Purdum, Chairman, Grover C. Bowles, 
Joseph P, Crisalli, Walter M. Frazier, Jean 
Sheffield, John Scigliano, Jerome M. Yalon, 


Report of the Committee on 
Membership and Organization 
JAMES D. McKINLEY, JR., Chairman 


This past year has been a gratifying one 
to the Chairman of the Committee on 
Membership and Organization. The Presi- 
dent appointed a large Committee to work 
on the membership drive, one which would 
have at least one representative in each 
state. There were too many individual 
members of the Committee who did out- 
standing work to take the time here to 
thank them individually, but the Chairman 
would like to take this opportunity to ex- 
tend a sincere “Thank you for a job well 
done” to all the members of the Com- 
mittee. 

As of the latest report of new members, 
the Society has added 383 new members 
since the convention in Miami last May. 
The present membership statistics are 
shown below: 


Total Number of Members - 2,375 
Active - 2,021 
Associate - 351 
Honorary - 2 
Life - 1 

Number of Delinquent members 

still carried cn the roll - 184 


As noted from this report, the ASHP 
rolls show a net increase in membership 
of 109 members. The number of delinquent 
members on the roll is high, however at 
the last convention this figure was 225, 
so there has been a healthy decrease in 
this figure. The fact that there is a net 
increase in membership of only 109 mem- 
bers in spite of 383 new members joining 
might cause some concern among some 
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of our members. This represents a loss of 
274 members during the year due to 
death, resignation, and non-payment of 
dues. Death and resignations are the 
smallest part of this total loss, the largest 
part being those members who were 
dropped for non-payment of dues. It should 
be kept in mind that the potential mem- 
bership of the ASHP is somewhat flexible. 
Many members drop out of hospital phar- 
macy to purchase pharmacies of their 
own. Others yield to the promise of greater 
financial rewards in the practice of retail 
pharmacy, while others (among the female 
segment of our membership) sometimes 
leave the practice of the profession of 
pharmacy to enter the profession of matri- 
mony and/or motherhood. In many cases, 
these individuals do not take the time to 
write a letter of resignation but simply 
let their membership lapse, accounting for 
the majority of the dropped members. It 
is the feeling of your Chairman that these 
losses are a very natural occurrence, and 
are not a matter of any great concern. The 
primary aim of this Committee is to con- 
stantly keep the number of new members 
above the number which are being 
dropped, thereby assuring the Society of 
continued growth. 


Affiliated Chapters 


During the year, the Society accepted 
two new affiliated chapters. These are 
the Hospital Pharmacists’ Association of 
Greater Kansas City and the Virginia So- 
ciety of Hospital Pharmacists. There are 
several other chapters in the country which 
have recently been organized and have 
shown an interest in affiliating with the 
ASHP at an early date. A great deal of 
credit should be given to the various 
affiliated chapters in this matter of re- 
cruitment, as these chapters are the life 
blood of the ASHP. It is very encouraging 
to see new chapters forming and applying 
for affiliation with the ASHP. Every ef- 
fort should be made to encourage more 
and more chapters to organize, particularly 
in areas where Society activity has not 
been too strong in the past. 


No report on membership would be 
complete without mentioning the tremen- 
dous amount of work that is done in the 
field of membership at A.Ph.A. Head- 
quarters in Washington. Much of the 
credit which so often goes to the Com- 
mittee on Membership and Organization 
for the increase in membership actually 
belongs to the staff working at the Head- 
quarters Office. 


Recommendations 


1. It has been noted that a large num- 
ber of Affiliated Chapters have on their 
membership rolls numerous persons who 
are not members of the ASHP. This is a 
dangerous situation, particularly where in 
some instances a majority of the members 
of a Chapter are non-ASHP members. I 
recommend that the ASHP re-emphasize 
to these chapters the need for 100 percent 
ASHP membership in order to retain their 
affiliation in good standing, and if the re- 
emphasis does not rectify the situation, 
then I recommend that the Executive 
Committee study the possibility of strong- 
er action, perhaps placing the Affiliated 
Chapter on probation for one year during 
which time the Chapter would be policing 
its rolls with the aim of bringing all its 
members into the ASHP in order that 
their Affiliation could be removed from 
the probationary status. 


THE BULLETIN American Society 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
Affiliated Chapters—Membership Statistics - 1956 


Members*| Members A.Ph.A. Non- 
Total Active| A.Ph.A.and| Members | members 
A.S.H.P. but not 
AS.HLP. 

SOUTHEASTERN 211 143 6 62 
ALABAMA 17 13 4 
ARIZONA 
NORTHERN CALIFORNIA 145 64 19 62 
SOUTHERN CALIFORNIA 89 80 1 8 
CONNECTICUT 14 14 
FLORIDA 
SOUTHEASTERN FLORIDA 
GEORGIA 
ILLINOIS 59 51 2 6 
MIDWEST ASSOCIATION 40 36 1 3 
INDIANA 25 24 1 
IOWA 13 12 1 
LOUISIANA 
MARYLAND 
MASSACHUSETTS 84 75 9 
MICHIGAN 75 37 8 30 
MINNESOTA 18 13 2 3 
MISSISSIPPI 13 10 3 
GREATER KANSAS CITY 19 14 1 4 
GREATER ST. LOUIS 
NEBRASKA 
NEW JERSEY 55 39 16 
GREATER NEW YORK 18 18 
NORTHEASTERN 21 16 1 4 
ROCHESTER AREA 10 10 
WESTERN NEW YORK 20 tT 1 8 
NORTH CAROLINA 25 24 1 
OHIO 94 75 1 18 
AKRON 39 32 7 
GREATER CINCINNATI 
CLEVELAND 34 28 1 5 
TOLEDO 15 13 2 
OKLAHOMA 35 16 2 17 
OREGON 32 17 1 “4 
WESTERN PENNSYLVANIA 42 19 23 
PHILADELPHIA 117 110 3 4 
RHODE ISLAND 37 ll 2 24 
TENNESSEE 
HOUSTON AREA 28 28 
TEXAS 59 51 3 5 
UTAH ul 10 1 
VIRGINIA 
WASHINGTON STATE 
WISCONSIN 48 36 2 10 

TOTALS 1562 1170 57 354 


*Although the requirements for Active and Associate members in the affiliated 
chapters vary, we are assuming that all Active members are practicing hospital 


Pharmacists. 
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2. I recommend the establishment of an 
award, consisting of a suitably inscribed 
plaque or certificate of merit, to be award- 
ed annually to the Affiliated Chapter of 
the ASHP which has done outstanding 
work in the field of recruitment during 
the previous year. Our organization needs 
the support of all the hospital pharmacists 
in this country, and it is believed that this 
award would help stimulate more activity 
among the Chapters in the never-ending 
search for new members. The selection 
of the Chapter to receive this award 
would be made by the Secretary of the 
ASHP and approved by the _ Executive 
Committee. Presentation of this award 
should be made during the annual con- 
vention of the ASHP. 


Report of the Committee on 
Program and Public Relations 
LEO F. GODLEY, Chairman 


The 1954-55 Committee, under the lead- 
ership of Paul Parker, embarked upon 
some extensive public relations activities 
which were continued this year under the 
direction of Mr. Parker who served as 
co-chairman of this Committee. Mr. Parker 
will submit a separate report on this 
activity. 

Program suggestions were solicited from 
the various members of the Committee 
by correspondence. These suggestions, 
along with suggestions from the general 
membership, were used to formulate the 
program for the annual meeting. 

This Chairman submitted, by letter, a 
list of program suggestions to the Planning 
Committee of the forthcoming Texas In- 
stitute on Hospital Pharmacy; and served 
as an attending member of the Planning 
Committee of the Chicago Institute which 
is scheduled for next August. 

An old assignment of this Committee, 
relative to the establishment of an award 
to outstanding hospital pharmacists was 
discussed in detail at the mid-year meeting 
of the Executive Committee and it is felt 
that the incoming president will want to 
reassign this duty, probably to a Special 
Committee. 

The help and guidance given by the 
Committee members as well as that from 
the general membership is herewith grate- 
fully acknowledged. 


Recommendations 


It is recommended: 

1. That the Committee on Program and 
Public Relations be divided into two com- 
mittees: (a) Program Committee, and (b) 
Public Relations Committee. 

2. That the Chairman of the Program 
Committee, in the future, send a circular 
through the Secretary’s office to hospital 
pharmacists and colleges of pharmacy re- 
questing that they submit titles of papers 
for presentation at the Annual Meeting. 
It is felt that much good material has 
been overlooked in not having such no- 
tices circularized. 


Committee on Program and Public Relations: 


Leo F, Godley, Chairman, Paul F. Parker, Co- 
Chairman, Eileen Bailey, Rudolph W. Hardy, 
Cedric M. Jeffers, John F. Kellerman, Mar- 


jorie O’Boyle, Ruth Pully, Jane Rogan, Lewis 
Smith, Ralph Stone. 
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Report of the Committee on 
Pharmacists in Government Service 


CHARLES G. TOWNE, Chairman 


President Busick, having expressed ap- 
proval of the previous term’s clarification 
of the functions and responsibilities of 
this Committee, reappointed the Chairman 
and several members with the aim of 
establishing those purposes and continu- 
ing the pending project. 

The membership appointment this term 
represented every phase of government 
service—Veterans Administration, Public 
Health Service, Indian Service, Military 
Services, County and State—and a non- 
governmental member as liaison between 
the ASHP and A.Ph.A.’s Committee on 
Status of Pharmacists in Government serv- 
ice. Several projects awaited this Com- 
mittee’s further action this term: 


1. Create Society interest and activity 
among pharmacists practicing in State and 
County Hospitals. 

2. Accreditation of government teach- 
ing hospitals in the interest of G. I. 
pharmacists. 

3. Aid to the Army project for survey- 
ing and raising the standards of their hos- 
pital pharmacy practice. 

An initial meeting of several members 
of this Committee was held at the Chicago 
Institute in June. Plans were laid for 
several projects. The Chief of the Phar- 
macy Branch of the Public Health Service 
and the Director of Pharmacy Service in 
the Veterans Administration were con- 
tacted, and cooperation with this Com- 
mittee was assured. Principally by mem- 
ber representation and correspondence 
through them, the services of this Com- 
mittee were made available to those con- 
cerned with pharmacy practice in all other 
branches of the government services. 


State and County Hospitals 


It was felt that there is a broad field 
for expanded activity in the many isolated 
State and County hospitals awaiting only 
the attention of this Committee and the 
Society for realization. Where there is a 
needed improvement, and raising of stand- 
ards, a stimulation of interest by our own 
efforts would be particularly worthwhile, 
and the Society would also benefit in new 
members. This is an example of coopera- 
tion between this Committee and the 
Membership Committee. 

Contacting the pharmacists in the many 
State and County hospitals presents a 
difficult problem. An approach through 
TuHeE BULLETIN and through the local ASHP 
Chapters is suggested; also, a special pro- 
ject of interest is being tried as an “in- 
direct” approach. This project is being 
started on a pilot basis in California as a 
study on the “Impact of Tranquilizing 
Drugs upon the Operation and Economy of 
the Pharmacies in Mental Hospitals.” Since 
neuropsychiatric care is extensive in a 
wide range of County, State, and Federal 
hospitals, such a project is well indicated 
and will demonstrate the service aims of 
this Committee. 


G. I. Bill and Accreditation 


Hospital accreditation and eligibility for 
veteran training benefits, particularly in 
the interest of interns and residents in 
governmental hospitals, remain a concern 
of this Committee. However, this awaits 
the establishment of procedures by a very 
competent Task Force of Society members 


acting for the Division of Hospital Phar- 
macy. Earlier experiences of this Com- 
mittee and the advantages of contacts 
through the governmental channels have 
been utilized through liaison with the Task 
Force Chairman. 


Canadian Government Pharmacists 


Some government pharmacists in the 
Canadian Society were attracted to the 
value of a committee within their organi- 
zation to consider problems arising of 
special concern to their interests. Assist- 
ance was rendered, and is being continued. 


Army Pharmacy Project 


Attention of this Committee has been 
principally directed to its major project— 
assistance to the Army Medical Service 
Corps in its project to raise the standards 
of its hospital pharmacy practice. An in- 
itial meeting and correspondence with the 
Chief of the Medical Service Corps es- 
tablished a cordial relationship that opened 
the door for close cooperation, and the 
following mutual goal: Establishment of 
higher standards and endeavor to interest 
army pharmacists in hospital pharmacy as 
a specialty and career, while still in the 
service. It is hoped that eventually more 
assignments in the army hospitals will 
induce high caliber pharmacists to choose 
army pharmacy as a career. Training pro- 
grams can eventually be on the level of 
hospital pharmacy internships and _ resi- 
dencies as the pharmacy standards are 
developed to meet accreditation require- 
ments. The introduction to hospital phar- 
macy in the services has been the incen- 
tive for many to specialize on return to 
civilian status, and this will increase as 
better opportunities are available. 

Upon the appointment of Major William 
Austin as consultant to the Surgeon Gen- 
eral, closer liaison was established through 
our member, Dr. Richard Hall, in Wash- 
ington, D. C. This expedited details and 
furthered immediate coordination with the 
Secretary of the Society. One project near- 
ing accomplishment is the sending to each 
major army hospital.pharmacy a packet to 
include a sample copy of THE BULLETIN, the 
Minimum Standard, and pertinent reprints, 
with a letter about the Socretry and an 
application for membership. Further, a 
renewed interest is aroused to create a 
special form of membership in the A.Ph.A. 
and Society with reduced dues so that 
through membership in these organizations 
pharmacists in the service will be kept 
currently informed and _ their interest 
stimulated toward a hospital career. Con- 
sideration is being given to requesting an 
expansion of the plan enabling student 
members to maintain their A.Ph.A. mem- 
bership with dues increasing on a sliding 
scale, to one which will allow pharmacists 
in the service to maintain, or if not a 
student member previously, to join, at 
this special rate. This membership could 
then be recognized by the Society as quali- 
fication for a military associate member- 
ship. 

Captain Jack McNamara of this Com- 
mittee was appointed project officer to 
study improvement of army pharmacy in 
the hospital management research unit at 
Brookes Army Hospital in Texas. Objec- 
tives of the project are: 


1. Development of a Pharmacy Service 
which will: 


A. provide a level of pharmaceutical 
service which meets the standards es- 
tablished by organized pharmacy and 
which can be identified as “good prac- 
tice.” 


4, 


Fount 


of 


B. meet standards accreditation 
agencies. 
C. meet legal standards of the various 
states. 
2. Development of a workload analys 


system which will: : 


A. permit the precise measurement of 
Pharmacy Service Personnel require- 
ments. 

B. provide a basis for determining 
distribution of various categories of 
personnel within total requirements. 


Close correspondence and a visit by the 
Chairman to Captain McNamara in Minne- 
apolis expedited assistance in these prob- 
lems. Through this Committee, available 
results of previous and current surveys 
were supplied, and the Public Health and 
Veterans Administration were asked, and 
cooperatively responded, to furnish excel- 
lent material gained from their experi- 
ences. Civil Service standards were also 
obtained for use in the project. Captain 
McNamara devised an excellent quesiiun- 
naire for submission to about 50 key hos- 
pital pharmacists in the country for guid- 
ance in establishing desired standards. 
This was submitted to the Society by the 
Committee with the suggestion it be made 
a Society and Committee activity. Unfor- 
tunately, this is delayed by some question 
being raised as to the Socrery’s policy. 
Since it seemed to be in the nature of a 
survey for a special interest group, final 
decision is pending at the time of this 
report. 


Government Pharmacists’ Seminars 


Comments extracted from the sub-report 
of Reede M. Ames, Senior Pharmacist, 
Division of Indian Health, U.S.P.H.S., re- 
reflect the thinking and aims of a policy 
for government pharmacists worthy of a 
permanent record in this report, as fol- 
lows. 


“To establish the government pharma- 
cist on the level we believe he deserves, 
we must first have a sincere, devoted and 
knowledgeable individual in the position. 
Assuming that this has taken place, then 
the leadership of the Pharmacy Section of 
the organization (P.H.S., V.A., Army, Navy, 
etc.) can do more than any other factor 
in convincing the Branch of Service or 
institution that government pharmacy must 
be on the same high plane as government 
medicine and surgery. It is the inspiring, 
enthusiastic leadership, backed by the 
devoted loyalty of the ranks, that has 
made P.H.S. pharmacy what it is today— 
and we think quite a lot of it. Get the lead- 
ers; recruit loyal, intelligent, aggressive 
men for the ranks, and demonstrate to the 
individuals who have the power to do 
something for you that pharmacy is a pro- 
fession, not a job.” 


This is in entire agreement with Com- 
mittee policy as previously reported. Im- 
proved status of pharmacists will best 
be accomplished by creating higher stand- 
ards. We are approaching this goal as 
demonstrated by Public Health Service, 
Veterans Administration, and now the 
Military services. This assures continual 
strides toward leadership in the entire 
field of pharmacy. While renewing last 
year’s commendations of Directors Arch- 
ambault and Trygstad, particular commen- 
dations this year are added for Colonel 
Bernard Aabel and Major William Austin 
of the Army Medical Service in their aims 
and contribution toward promoting high 
Standards of pharmacy practice. 

Within the Committee all members con- 
tributed considerable thought to our prob- 
lems. Unfortunately, further phases could 
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not receive the attention required, and 
offers of aid were more than could be 
used. 


Recommendations 


The projects mentioned above, being of 
a continuing nature, should be further 
pursued in future terms. The experiences 
and guidance of current members are 
volunteered to the fullest extent. 

It is recommended that the Socrety con- 
sider a Military Associate Membership for 
pharmacists (in other than in the status 
of pharmacy officer) in the armed serv- 
ices. The purpose of offering this category 
of membership would be to stimulate in- 
terest in hospital careers while in the 
service, or after discharge. It is further 
recommended that the Executive Commit- 
tee consider a resolution to the A.Ph.A. 
for an expanded special membership for 
pharmacists in military service. 

Also, special seminars dealing in the 
problems particular to Government Hos- 
pitals and their pharmacies should be 
considered in the Socrety’s educational 
programs. 


Committee on Pharmacists in Government 


Service: Charles Towne, Chairman, Theodore 
Taniguchi, Jack W. McNamara, Russell Taylor, 
Paul Hudson, Grover C. Bowles, Reede Ames, 
and Richard Hall, 


Report of the Committee to 
Study the Role of the 
Pharmacist in Small Hospitals 


THOMAS FOSTER, Chairman 


A resolution was passed at the Annual 
Meeting of the Society held in Miami 
Beach authorizing the continuance of the 
Committee for 1955 and 1956. Names of 
members of the current Committee are 
listed at the end of this report. ' 

The Committee was created following 
the meeting held in Philadelphia on August 
21-22, 1952, making its first report at the 
Salt Lake City meeting in August 1953, 
and reappointed each year until the pres- 
ent time. 

Since the beginning, your Chairman has 
attempted to bring into national focus the 
extent of the problem and the need to 
make a study to learn as much as possible 
about the provision of pharmacy service 
in small hospitals as an essential segment 
of care for the patient. An increasing in- 
terest in providing pharmacy service in 
small hospitals is evidenced by papers 
presented at meetings of hospital phar- 


macists and administrators, as well as 
those appearing the _ professional 
journals. 


Some success is being achieved in this 
direction for, at the moment, several 
studies are now under way. These include 
the recently awarded Hospital and Medical 
Facilities Research Grant to the American 
Pharmaceutical Association by the Division 
of Research Grants, Public Health Service. 
The survey title is “Audit of Pharma- 
ceutical Service in Hospitals” and Dr. 
Don E. Francke has been named principal 
investigator. 

The Chairman believes that the Commit- 
tee has done all it can, due to lack of 
funds and personnel to proceed further, 
and respectfully requests that it be dis- 
solved. In the event that there is occasion 
to use my services as a consultant, I will 
be pleased to serve in this or any other 
capacity. 

The Committee desires to make a spe- 
cific recommendation for consideration by 
the Society. For some time past we have 


felt that it would be desirable to furnish 
small hospitals with professional consulta- 
tion on their hospital pharmacy problems 
at the local level. To explore the possi- 
bility of rendering this assistance we would 
suggest that an application be made for a 
grant from the Public Health Service for a 
study and demonstration on furnishing 
pharmaceutical services to small hospitals 
of less than 75 beds. Justification for such 
a grant should provide for: 


I. A demonstration of methods to co- 
ordinate small hospital pharmacy services 
with that of a local teaching medical 
center, or a large local hospital with an 
active pharmacy department, or a local 
retail pharmacy. 

II. A demonstration of pharmacy opera- 
tion in the small hospital through the 
State Health Agency in cooperation with 
the State Pharmaceutical Association, 
State Hospital Association, State Board of 
Pharmacy, and retail pharmacists in the 
immediate hospital area. 

I would like to emphasize that this sug- 
gestion involves an actual demonstration 
and not a survey. 

It has been a privilege to serve the 
Society and we wish to express our ap- 
preciation to Dr. Fischelis and Miss Nie- 
meyer for their cooperation at all times. 


Committee to Study the Role of the Pharma- 
cist in Small Hospitals: Thomas A. Foster, 
Chairman, Ned E. Kinney, Marjorie O’Boyle, 
Sister Mary Donalda, Tadishi Tomihiro. 


Report of the Committee on 
Special Projects 


HENRY W. BEARD, Chairman 


Hospital pharmacy assumes its rightful 
place among the professions with the 
pharmacist of today owing a debt to his 
predecessors that may be paid by sharing 
his knowledge and accomplishments with 
both his fellows and future generations. 
The Commitee on Special Projects is the 
opportunity for each hospital pharmacist 
to take his place on the team and have his 
contribution shared by his fellows. The 
Committee has encouraged the recording 
of accomplishments and the stimulation 
of new ones by groups and individuals. 
Needs and trends have been observed; 
some of the projects of past years have 
already matured into Socrery-wide studies 
such as the Hospital Formulary Plan, and 
the Committee on Economic Poisons. In 
the past year ten out of forty of the 
Chapters and Areas replied to requests for 
projects and eight of these were active 
in presenting a total of seventeen projects. 
These have been arranged into the cate- 
gorical topics of Scientific, Educational, 
Public Relations, Economics and Adminis- 
tration with the following projects ac- 
complished or in process this year: 


I. Scientific: 

Seminar on sterile solutions, large and 
small volume. 

Collection of working formulas (inject- 
ibles and galenicals). 

Point rating of hospital pharmacies. 

Persuasion of pharmacy state boards to 
allow hospital pharmacy time to count to- 
ward registration. 


II. Educational: 
Area seminar for hospital pharmacists. 
Chapter seminar for hospital pharma- 
cists. 
Presentation of a Pharmacy Section at 
a hospital association meeting. 
Interesting pharmacy seniors in hos- 
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pital pharmacy through tours and con- 
ferences (3 projects). 
History of local chapter. 


III. Public relations: 
Seminar for hospital administrators by 
hospital pharmacists (2 projects). 
Campaign to eliminate nurses function- 
ing as pharmacists. 
Making it a requirement for all hospitals 
over fifty beds to have a pharmacist. 
Improving the relations between phar- 
macists and administrators. 


IV. Economics: 
Location of rare and expensive drugs. 


V. Administration: 

Survey of pharmaceutical practice in 
tuberculosis, mental and correctional in- 
stitutions in the state. 

Promotion of the use of generic names. 

Procedural manual for hospital phar- 
macies. 


Summary 


It appears, as a result of the projects 
submitted this year, that: 

1. Hospital pharmacists are aware of 
their responsibility for the expansion and 
continuation of their profession by re- 
cruiting from the Schools of Pharmacy. 

2. Seminars with hospital administrators 
are a means of solving the problems of 
hospital relations. 

3. Local hospital pharmacy seminars are 
used as an adjunct to the institutes. 

4. Hospital pharmacists wish to still 
further upgrade the profession. 

It is recommended that the new com- 
mittee: 

1. Encourage broader group and _  in- 
dividual participation. 

2. Stimulate the completion of projects 
and their written interpretation so they 
may be published for the benefit of the 
Society. 


Committee on Special Projects: Henry Beard, 
Chairman, Clarence Brown, Ruth M. 
Kroeger, Marguerite Jones, Pat Murphy, Ar- 
thur W. Radcliffe, Sister M. Hildegard. 


Report of the Committee on 
Historical Records 
ALEX BERMAN, Chairman 


The _ solicitation of affiliated Society 
Chapter histories was continued by this 
Committee. Only one manuscript was re- 
ceived this year, in contrast to eleven re- 
ceived by the previous Committee. Thus, 
at the present time, there have been de- 
posited on indefinite loan with the Ameri- 
can Institute of the History of Pharmacy 
in Madison, Wisconsin, twelve affiliated 
Chapter histories. 

To Mr. William Whitcomb, Chief Phar- 
macist of the Rochester General Hospital, 
the Committee extends its thanks for his 
paper entitled, “History of the Society of 
Hospital Pharmacists of the Rochester, 
New York Area.” 

Upon the recommendation of the Com- 
mittee, the American Institute of the 
History of Pharmacy is awarding two- 
year gift memberships to Doris Hawkins 
for her “History of the Arizona Society of 
Hospital Pharmacists,” and to William 
Whitcomb for his contribution mentioned 
above. 


Recommendations 


With thirty-three histories of affiliated 
chapters still unrecorded, renewed efforts 
should be made to obtain these histories 
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for the Socrety’s archives. At the same 
time, increased efforts to stimulate his- 
torical writing in hospital pharmacy should 
be continued. 

It is recommended that an inexpensive 
brochure be distributed to members of 
the Society, which would be a “Guide” to 
the writing of history of hospital phar- 
macy. It would contain a discussion of 
methods, sources, bibliographies and other 
pertinent matters. The American Institute 
of the History of Pharmacy will be glad 
to render assistance with this project. 


Committee cn Histcrical Reccrds: Alex Ber- 
man, Chairman, Evelyn M. Carlin, J. Robert 
Catheart, William Heller, Adela Schneider, and 
Sister Margaret Mary. 


Report of the Committee on 
Narcotics, Hypnotics, Ethyl 
Alcohol, etc. 


ARTHUR W. DODDS, Chairman 


The Committee has endeavored during 
the year to conclude the activities of the 
former Committees on Narcotics in order 
that approved hospital narcotics regula- 
tions may be published. The Committee 
has prepared a separate report on the use 
of narcotics in hospitals which is pre- 
sented with the heading, “Report of the 
Committee on Hospital Narcotic Regula- 
tions.” This narcotic report is the major 
contribution of this year’s Committee. I 
shall not take further of your time on this 
matter other than to inform you that in 
the opinion of the Committee and the 
consultants that have reviewed the re- 
port, including federal narcotic officials, 
we have at last reached our objective in 
this matter. This material is now in the 
hands of the Bureau of Narcotics for 
final review. It will therefore soon be 
ready for publication and distribution to 
hospital pharmacists, hospital administra- 
tors, and other interested individuals as 
recommended at last year’s Annual Meet- 
ing. 

The Committee has but one other matter 
to bring before you today. In our opinion 
it is a matter that warrants your serious 
consideration. I refer to recent rulings 
relative to the use of tax-free alcohol in 
hospitals and clinics. 


During the past fiscal year two federal 
revenue rulings were promulgated by the 
Alcohol and Tobacco Tax Unit, relative 
to tax-free alcohol. They were issued from 
the Philadelphia office of the Regional 
Commissioner of the Internal Revenue 
Service. The first ruling was released 
November 18, 1955 and the second, Decem- 
ber 20, 1955. These rulings are entitled 
“Use of Tax-Free Alcohol by Hospital and 
Clinics” and “Use of Tax-Free Alcohol for 
Pathological Examination.” The Commit- 
tee believes these regulations of such seri- 
ous import that they should be brought 
to the attention of the Society and the 
American Hospital Association. Copies of 
these rulings issued through the Phila- 
delphia Regional Office have become a 
part of the Committee record. 

In interpreting the revenue ruling on 
the Use of Tax-Free Alcohol in Hospitals 
and Clinics, it is the opinion of this Com- 


EDITOR’S NOTE: At the time of publica- 
tion of this Report, it had not yet had final ap- 
proval of the Bureau of Narcotics. It is there- 
fore anticipated that a more complete Report, 
along with the suggested forms, will be pub- 
lished in THE BULLETIN at a later date. 


mittee that it is impossible to meet the 
requirements and allow pharmaceutical 
preparations, made with Tax-Free Alcohol, 
to be dispensed for use off the premises. 
The ruling does permit a charge to be 
made for pharmaceutical preparations 
with Tax-Free Alcohol used in the hos- 
pitals or clinics. Many of us may feel 
that this regulation produces a hardship 
on the indigent and should be revoked as 
not being consistent with the present ad- 
ministration’s attitude which is attempting 
through the Hill-Burton Act and other- 
wise to provide better care of the ill and 
injured of the land. However, these rulings 
appear to have the effect of law and it 
must remain for future committees to work 
with other interested groups for suitable 
revisions. It is suggested in this connec- 
tion that Mr. Dwight Avis, Commissioner 
of the Alcohol and Tobacco Tax Unit, be 
consulted, relative to the need for this 
regulation and that such contact be made 
through joint action of the American Hos- 
pital Association and the AMERICAN So- 
CIETY OF HOSPITAL PHARMACISTS. 

The Committee suggests that local chap- 
ters invite qualified officers of Regional 
Alcohol and Tobacco Tax Unit Divisions 
to discuss the use of Ethyl Alcohol in 
Hospitals and Clinics. 

Since the definitions, narcotic control 
forms and interpretations (Registration 
and Hospital Narcotic Control Procedures), 
have been referred to the Bureau of Nar- 
cotics for final review, the material is not 
being presented at this time. So that 
Society members will be familiar with the 
scope of this Committee activity, the 
Table of Contents is included. As soon as 
we have heard from the Bureau, the 
complete report along with the final re- 
commendations from the narcotic officials 
will be referred to the Executive Commit- 
tee with the recommendation that it be 
published as soon as feasible. The recom- 
mendations are included here for consid- 
eration at this Annual Meeting. 


Recommendations 


1. In considering the problem of a spe- 
cial class or classes for hospital narcotic re- 
gistrants for some future date, the Com- 
mittee felt that two classes might be a 
workable solution to the problem. The 
two classes would be those hospitals em- 
ploying a full-time pharmacist and those 
hospitals not employing a pharmacist. Hos- 
pitals which employ a full-time pharmacist 
would be authorized to use narcotic drugs 
for administering to inpatients and in 
filling prescriptions for bona fide hospital 
outpatients. Hospitals without a pharma- 
cist to fill prescriptions would be allowed 
narcotics for administering to inpatients 
on a doctor’s order only. This suggestion 
is respectfully submitted to the Socrety for 
consideration. If approved, it is suggested 
that such resolutions be forwarded to the 
American Hospital Association, the Catho- 
lic Hospital Association, the American 
Pharmaceutical Association, and the 
Bureau of Narcotics for consideration as a 
possible legislative solution to this vexing 
problem. 


2. It is strongly recommended that the 
Narcotic Report, as submitted and as ap- 
proved by the Bureau of Narcotics, should 
be referred in toto to the American Hos- 
pital Association, the Catholic Hospital 
Association, the American Pharmaceutical 
Association, the Protestant Hospital As- 
sociation, and the national hospital pub- 
lications, with a request that proper pub- 
licity be given this important item of hos- 
pital administration. 
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3. It is recommended that the resolu- 
tion passed at the 1955 Annual Meeting of 
this Socretry (See Bull. Am. Soc. Hosp. 
Pharm. 12:400, July-August 1955) iie., 
that copies of this narcotic report in final 
form be made available to hospital phar- 
macists and hospitals, be implemented as 
soon as feasible. 


4. It is recommended that the Narcotic 
Report, in its final form, be transmitted by 
the Socrety to the Schools of Medicine, 
Schools of Pharmacy, and to the Secretar- 
ies of State Medical Boards, Pharmacy 
Boards and Hospital Licensing Boards, 
with an appropriate covering letter. 


5. It is recommended that the By-Laws 
of the Socretry be changed to include a 
new standing committee which would be 
called “Hospital Pharmacy Law, Regula- 
tions, and Legislative Committee.” This 
Committee would continue the work as- 
signed to the present Committee on Nar- 
cotics, Hypnotics, Ethyl Alcohol, etc. as 
part of its duties. 


6. In light of the experience gained dur- 
ing the past several years the narcotic 
forms, previously accepted by the Society, 
have again been reviewed. Some changes 
have been made and two new forms have 
been added. Changes in these forms as 
incorporated in Exhibit No. 1 and Exhibit 
No. 3, will make for better functional use. 
The Committee recommends that the for- 
mat of the forms, submitted as Exhibit 
No. 1, No. 2, and No. 3, be accepted as 
the approved narcotic forms and _ that 
these be made available, by the Society, at 
cost, for Hospitals and Clinics. 


As Chairman I wish to thank Mr. Harry 
Anslinger of the Bureau of Narcotics and 
his associates, Mr. G. W. Cunningham and 
Mr. Alfred Tennyson for their most help- 
ful advice and assistance; Miss Gloria 
Niemeyer for her most gracious aid; Mr. 
Milton Skolaut for his help on narcotic 
forms; Dr. G. F. Archambault for his in- 
valuable counsel and advice on the ar- 
rangement of regulations and the individ- 
ual members of the Committee who 
worked hard and long to develop this 
report. 


Committee on Narcotic, Hypnotic, Ethyl Al- 


cohol, etc. Arthur W. Dodds, Chairman, Nor- 
man Baker, Betty Job Bolen, Harry Riddle, 
Sister Marian Flynn, Margaret C. Shea, Fran- 
cis Sturner. 


HOSPITAL NARCOTIC 
REGULATIONS 


CONTENTS 


I. Definitions 


II. Narcotic Control Forms 
A. A combined form consisting of four 
parts (Exhibit 1) 
1. Request for Narcotics 
3. Certificate of Disposition 
3. Receipt of Certificate of Disposi- 
tion 
4. Eight Hour Nurse Audit 
B. Perpetual Inventory of Active Nar- 
cotics (Exhibit No. 2) 
C. Perpetual Inventory of Reserve Nar- 
cotics (Exhibit No. 3) 
III. Registration 
A. Non-Government Hospitals 
B. Government Exempt Officials 


C. Doctors (Practitioners) 
D. Interns, Residents, and Medical 
Officers 


E. Special Exemption for Doctors in 
Government Hospitals 
IV. Hospital Narcotic Control Procedures 
A. Responsibility for Narcotics in the 
Hospital 
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Charging a Fee for Narcotics 

Storage for Narcotics 

Correspondence Concerning Inter- 

pretation of the Law and Regula- 

tions 

Q. Filled Narcotic Prescription to be 
Signed 

R. Records—Length of Time to Keep 


B. Doctor’s Signature or Initials 

C. Preparation of Narcotic Orders 

D. Doctor’s Order for Administration 
of Narcotics 

E. Ordering Narcotic Drugs for Nurs- 
ing Unit 

F. Narcotic Mixtures for Individual 
Hospital Patients 

G. “P.R.N.” Orders 

H. “Standing Orders” for Narcotics 

I. Telephone Order for Narcotics 

J. Oral (Verbal) Order for Narcotics 

K. Procedure in Case of Waste, De- 
struction, Contamination, etc. 

L. Procedure in case of Loss, Theft, 
ete. 

M. Multiple Dose Vial Narcotic Prob- 
lem 

N. 

oO. 

P. 


To be published by the American SOcIETY 
or HospiITaAL PHARMACISTS. 


U. S. TREASURY DEPARTMENT 
INTERNAL REVENUE SERVICE 
REGIONAL COMMISSIONER 

PHILADELPHIA 7, Pa. 


In Replying Refer To: 
AT:P:B: 

November 18, 1955 
Alcohol and Tobacco Tax Division 
Industry Memorandum No. PHI-55-45 


USE OF TAX-FREE ALCOHOL BY 
HOSPITALS AND CLINICS 


Users of Tax-Free Alcohol 
and Others Concerned 
1. This industry Memorandum relates to 
the use of tax-free alcohol by hospitals 
and sanitariums, and by clinics operated 
for charity and not for profit, for the com- 
pounding of medicines, and to the sale 


and dispensing of medicines so com- 
pounded. 
2. Section 5310 (c) of the Internal 


Revenue Code of 1954 and Section 182.661 
of the Industrial Alcohol Regulations pro- 
vide, in part, that alcohol may be with- 
drawn from any industrial alcohol plant 
or bonded warehouse tax-free for use 
in any hospital or sanitarium, or for the 
use of any clinic operated for charity and 
not for profit, including use in the com- 
pounding of bona fide medicines for treat- 
ment outside of such clinics of patients 
thereof, but not for sale. Under these sec- 
tions of the law and regulations, it has 
been held (Revenue Ruling 55-664) that: 

.01 A hospital operated for charity or 
for profit, using tax-free alcohol, may 
make a separate charge for medicines 
compounded on hospital premises with tax- 
free alcohol for administering to patients 
on the premises. The sale of such medi- 
cines for use off the hospital premises is 
prohibited. 

.02 A clinic operated in conjunction with 
a hospital may not sell medicines com- 
pounded with alcohol withdrawn free of 
tax for use of its patients off the premises, 
regardless of whether any payment re- 
presents the cost of the medicine, is more 
or less than the cost, or is in the nature 
of a fee or contribution. 

.03 A clinic, not connected with any 
hospital, operated for charity and not for 
profit, may charge a fee for medicines 
compounded with tax-free alcohol when ad- 
ministered inside the clinic and no profit 
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is realized by the clinic from any patient 
as a result thereof or from any source or 
in any manner. Such a clinic may not dis- 
pense medicines compounded with tax- 
free alcohol to patients for use off the 
premises if the clinic accepts a fixed fee 
or nominal registration or admission fee 
from the patient. See also in this connec- 
tion Revenue Ruling 54-464 which was 
quoted in Notice A.T. No. 72, dated No- 
vember 15, 1954, that this office sent to all 
permittee users of tax-free alcohol. 

3. The restrictions contained in this In- 
dustry Memorandum are applicable to 
medicines compounded with _ tax-free 
alcohol only. They do not apply to the sale 
of medicines compounded by hospital 
pharmacies or _ clinics with  taxpaid 
alcohol, regardless of whether such al- 
cohol may or may not be subject to draw- 
back. Revenue Ruling 54-464 to which re- 
ference is made in Paragraph 2.03 should 
also be so interpreted. 

4. Any inquiry about the subject matter 
of this Industry Memorandum should refer 
to its serial number and the symbols in 
the heading, and should be addressed to 
the Assistant Regional Commissioner, Al- 
cohol and Tobacco Tax, 1700 Widener 
Building, Philadelphia 7, Pennsylvania. 

LOUIS DeCARLO 
Assistant Regional Commissioner 
Alcohol and Tobacco Tax 


U. S. TREASURY DEPARTMENT 
INTERNAL REVENUE SERVICE 


REGIONAL COMMISSIONER 
PHILADELPHIA 7, Pa. 


In Replying Refer To: 
AT:P:B: 
December 20, 1955 
Alcohol and Tobacco Tax Division 
Industry Memorandum No. PHI-55-50 


USE OF TAX-FREE ALCOHOL FOR 
PATHOLOGICAL EXAMINATIONS 
Users of Tax-free Alcohol 

and others concerned: 

1. In the third paragraph of Office Notice 
A.T. No. 56, dated June 17, 1954 appear 
statements to the effect (1) that hospitals, 
sanitariums, and clinics holding permits 
to use tax-free alcohol but not maintaining 
laboratories for the examination of patho- 
logical specimens of its patients may send 
such specimens to hospitals or sanitariums 
holding permits to use tax-free alcohol for 
pathological examination, and (2) that in 
such cases the use of tax-free alcohol in 
the examination of the specimens would 
be permissible. It has been held that these 
statements are not consistent with cur- 
rent interpretations of the regulations, as 
set forth in Revenue Ruling No. 54-173 
(I.R.B. 1954-20,14). The portion of Notice 
A. T. No. 56 containing the inconsistent 
statements is accordingly rescinded. 

2. Under existing regulations privately 
owned hospitals may not use tax-free al- 
cohol withdrawn under permits to make 
pathological examinations or tests for 
other hospitals, physicians, or for individ- 
uals who are not patients of such hospi- 
tals. Such laboratory work of a privately 
owned hospital is not considered distin- 
guishable from that carried on by any 
commercial laboratory. 

3. Any inquiry about the subject matter 
of this Industry Memorandum should re- 
fer to its serial number and the symbols 
in the heading, and should be addressed 
to the Assistant Regional Commissioner, 
Alcohol and Tobacco Tax, 1700 Widener 
Building, Philadelphia 7, Pa. 

LOUIS DeCARLO 
Assistant Regional Commissioner 
Alcohol and Tobacco Tax 
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Report of the Committee on 
Disaster Preparedness 


LUDWIG PESA, Chairman 


The complex nature of our disaster pre- 
paredness problems does not permit com- 
plete accomplishment by any one com- 
mittee in any one single year. 

This effort was first begun by a Civil De- 
fense Committee in 1950. The Committee 
title was changed by 1951 to “Disaster 
Preparedness” in order to include in the 
pharmacy planning, the medical after- 
phase of catastrophe beside that of nuclear 
bombing. 

Since 1950, various phases of this ac- 
tivity have been explored: choice of drugs; 
replenishment of supplies; the recruiting 
of extra pharmacy skill; national and lo- 
cal civil defense tie-in and basic assump- 
tions and consequent suggestions on the 
initial situations developing from disaster. 

It appeared a due and timely endeavor 
for the Committee this year, to assemble 
previous findings into an outline for ap- 
plication as a “preparedness dry run” by 
our hospital pharmacies. The American 
Hospital Association has emphasized the 
need for frequent disaster rehearsals in 
hospitals. 

It is to be borne in mind that a hospital’s 
overall plan for disaster is a nuclear 
framework to which each department or 
specialty contributes with integrated unit 
organization. 

The prime objective of hospital phar 
macy in disaster is to supply the very same 
efficient pharmacy service, whether it be 
administrative or manual, as a more 
greatly expanded operation. 

It will be to the credit of hospital phar- 
macy to show a well organized action 
when the master plan is activated. 

A study of actual hospital experiences 
in treating mass casualties has revealed 
that even in forewarned situations, un- 
foreseen circumstances will occur. This 
introduces the elements of conjecture in 
pre-planning with so many ramifications, 
that a simple and concrete type of pro- 
cedure is difficult to establish. In this 
light, the Committee offers a basic out- 
line for the initial activation of the hos- 
pital pharmacy with associated and altern- 
ate details. This is intended as a working 
guide, subject to modification for integra- 
tion into the individual hospital’s master 
plan. 


The Hospital Pharmacy — A “Disaster 
Preparedness” Plan of Operation 


Chief Pharmacist or Alternate 
Upon being notified that a state of disaster 
has been declared and that the hospital’s 
Master Plan is to be activated... 
Begins coordination of hospital pharmacy 
action. 

1. Alerts pharmacy staff to assume pre- 
assigned duties 

2. Determines from estimated casualty 
figures, the need for extra pharmacy skill 
and the quantities of pre-established drug 
replenishment orders to be activated 

3. Directs secretary to commence tele- 
phone notifications 

4. Maintains contact with Master Plan’s 
central intelligence 
Secretary or Alernate 
Consults name, telephone and address file 
of all enlisted pharmacy plan participants 
. .. telephones via specially assigned lines: 

1. Drug Replenishment sources and/or 
key agents 

2. Local retail pharmacies 

3. Delivery and messenger team captains 
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Modifications to be in order if Master Plan 
is activated during hours when most 
pharmacy personnel is absent. 

1. A trained “temporary crew” estab- 
lished from responsible “live-in” hospital 
members will proceed to the pharmacy for 
initial emergency dispensing duties 
secretary alternate to be part of this 
temporary team 

2. Chief pharmacist and staff, unless al- 
ready made aware by radio newscasts or 
other means, will be summoned by secre- 
tary alternate via specially assigned tele- 
phone lines. 

3. Arrival of pharmacy staff, releases 
“temporary crew” for other duties. 

4. Key agents of drug replenishment 
sources are notified at homes: 

4.1 To activate drug supply orders 

4.2 To also report to hospital phar- 
macy if skill has been enlisted and is 
presumed needed. 

5. Retail pharmacists alerted at homes 
if place of business is closed: 

5.1 To report to a hospital pharmacy 
if licensed skill is presumed needed... 

or 

5.2 To “stand by” at retail quarters 


The possibility of failure or disruption 
of telephone service affecting the hospital’s 
incoming and outgoing communications re- 
quires the establishment of a _ pre-deter- 
mined understanding among all plan par- 
ticipants to proceed as if alerted, upon 
being made aware that disaster has oc- 
curred or is impending. Two-way radio 
and human messenger service is the re- 


course until telephone service is again 
operable. 

Detail 

Fharmacy Staff—Preassigned duties 


1. Dispensing 

2. Bulk Compounding 

3. Inventory Control 

4. Receiving and location placement of 
new supplies 

5. Supervision of volunteer skill 

6. Clerical 


Drug Replenishment Supply Sources 


1. Wholesale Pharmaceutical Houses 

2. Surgical Supply Houses 

3. Pharmaceutical Manufacturing Com- 
panies and/or warehouses 

4. Regional Hospitals Mutual Aid Pro- 
gram 

5. Civil Defense Stockpiles 

6. Retail Pharmacies 


Civil defense stockpiles (which will be 
available for any disaster), surgical supply 
houses and a regional hospitals’ mutual aid 
program can provide a variety of hospital 
needs in addition to pharmaceuticals. These 
replenishment sources for obvious reasons 
will best lend their supplies to requisi- 
tioning by the central purchasing agency 
of the hospital. Some Master Plans may 
call for the coordinated efforts of the chief 
pharmacist and the central purchasing 
agent. In all cases however, the pharma- 
cist should be prepared to handle drug 
procurement by the solo route if the situa- 
tion should so present itself. 


A 10 percent increase of normal hospital 
pharmacy stock is advocated by civil de- 
fense authorities who also recognize that 
for reasons of economy and space, most 
hospitals cannot carry drug inventories ex- 
tended to stockpile quantities. 

It has been estimated that the average 
hospital, when extended to its maximum 
capacity for handling mass casualties, can 
be self-sustaining for 5 to 6 hours. Apply- 
ing this conjecture in terms of pharma- 
ceutical supplies, it appears imperative 
that back-up replenishment be assured by 


pre-establishing orders with sources of 
supply, located within a 100 mile radius of 
the hospital. This would permit reasonable 
certainty that deliveries would arrive in 
time. 

An area map portraying location and 
roadway access to the hospital and point 
of entry should be supplied all participants. 

Replenishment orders should _ include 
antibiotics (oral and injectible), plasma 
and plasma expanders, other assorted mass 
intravenous fluids, tetanus antitoxin 3000 
units and tetanus toxoid, narcotics, short 
and long acting barbiturates, the newly 
developed non-barbiturate sedatives and 
hypnotics, germicidal concentrates, and 
burn medications according to the ac- 
cepted methods of the hospital’s thera- 
peutic committee. For further detail on 
emergency drugs, See: THE BULLETIN 7:6 
(Nov.-Dec.) 1950 and 9:5 (Sept.-Oct.) 1952, 
U. S. Civil Defense, Health Services and 
Special Weapons Defense AG-11-1. 

Key agents for the replenishment pro- 
gram are chosen from salespeople and as- 
sociates of the drug supply sources. They 
would primarily serve in expediting and 
processing the supplies. 

Dependence upon retail pharmacies for 
drug replenishment will be alternate to in- 
sufficient supplies from the other sources. 
Retail pharmacists can assist in maintain- 
ing 24 hours service in the hospital phar- 
macy. 


Delivery and Messenger Teams 

—may be established from first year 
student nurses or other live-in personnel. 
Team captains will summon members upon 
being alerted and report to pharmacy for 
the following services: 

1. Delivery of drugs to the various hos- 
pital areas 

2. Conveyance of messages 
pharmacy requisitions 

3. Assist in receiving and placement of 
replenishment supplies. These _ services 
will relieve overtaxed switchboards or sub- 
stitute for “in communication” failure. 
COMMUNITY POLICE SERVICE (automo- 
tive) may be assigned to the pharmacy for 
drug delivery escort or direct pick-up. 


and new 


C_mmittee on Disaster Preparedness: Ludwig 


Pesa, Chairman, I. Thomas Reamer, Sister 
Mary Catherine, Frank Steele, Rex West, 
Jerome M, Yalon, 

Report of 


Committee on Pharmacy Operated 
Central Sterile Supply Services 


MILTON W. SKOLAUT, Chairman 


This report contains several recommen- 
dations for action and furtherance of the 
Committee’s activities: 

1. ASHP policy statement 

2. Revised draft of a proposed syllabus 
in C.S.S. administration 

3. Reorganization of the Committee 

4. Future recommendations 


Policy Statement 


When necessary, a policy statement simi- 
lar to the following should be used con- 
cerning the ASHP’s stand in this matter. 
“The ASHP should never state that phar- 
macists must operate Central Sterile Sup- 
ply Services and the Committee should 
not in the near future make such a recom- 
mendation. However, where the combina- 
tion service is wanted there are certain 
advantages to a joint operation. No chief 
pharmacist should be forced to operate 


n- 
ne 


us 


this type of service against his, or her, 
wishes. Nor should this chief pharmacist 
attempt to remove the service from an- 
other department’s responsibility, without 
its complete cooperation. However, when 
such cooperation is available, the Phar- 
macy Department can operate the Central 
Sterile Supply Service efficiently and 
economically. No combination service has 
ever operated where there are not certain 
disadvantages. These disadvantages can 
be overcome by simply combining the 
Pharmacy Committee with a Nursing Pro- 
cedure Committee or having two separate 
committees. Either a combination commit- 
tee, or two separate committees, must 
operate to have the latest Sterile Supply 
Services available in the hospital, so this 
is not an added feature.” 


REVISED DRAFT OF A PROPOSED SYLLABUS 
IN CENTRAL STERILE SuPPLY ADMINISTRATION 


Required Subject—Graduate Study in Hos- 
pital Pharmacy 
Optional Subject-—Recommended: 

(Senior) Year 
Didactic Hours 
Minimum: 32 
Laboratory Hours 
Minimum: 32 
Total Hours 
Minimum: 64 
Definition: Central Sterile Supply Admin- 
istration includes history, development, 
description and analysis of the operation 
of a medical and surgical supply, central 
sterile supply, or any other named depart- 
ment in the hospital supplying a similar 
service, in terms of both sterile and non- 
sterile medical and _ surgical supplies. 
More specifically, this definition of Cen- 
tral Sterile Supply relates as it might 
function as an integral part of the 
Pharmacy Department in a hospital. 
Objectives: 

1. To outline the scope of this field for 
the graduate student majoring in  hos- 
pital pharmacy and to prepare the stud- 
ent for administrative supervision or oper- 
ation of such a unit. 

2. To acquaint the undergraduate stud- 
ent, who is interested in a future in 
hospital pharmacy practice, with the 
interesting and highly technical potent- 
ialities of sterile supply service adminis- 
tration as it might function in the hospital 
as a division of Pharmacy Department. 
To prepare the student with at least 
the basic concepts of sterile supply service 
administration so that upon graduation he 
is better prepared to accept employment 
in a hospital pharmacy as a staff pharma- 
cist in charge of the Central Sterile 
Supply Service. 

3. To acquaint the undergraduate with 
the basic medical and surgical supplies, 
and the concepts of handling, preparation, 
storage, etc., of them, and to prepare him 
with at least the basic concepts of these 
items as they may be stocked and dis- 
pensed in the professional pharmacy. 


Final 


Prerequisite: Final (senior) year stand- 
ing. 

General Considerations: In the graduate 
study-internship program, the lecture and 
laboratory periods should be given con- 
currently in the first semester, or early 
in the program. Thus the student will 
be able to follow-up the formal offerings 
with internship experience in a Central 
Sterile Supply unit in the hospital. 

In the graduate program independent 
of internship affiliation, or in the under- 
graduate program, the lecture period and 
the laboratory period may be taught con- 
currently. This would be an acceptable 
technic for the undergraduate elective 
program. 
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CENTRAL STERILE SUPPLY ADMINISTRATION 
CONTENTS 


I. Theory and General Considerations 
II. Intradepartmental Procedures In- 
cluding the Operational Manual 


PART I. 4 


I. Definition of Terms 
A. General nomenclature of equip- 
ment and supplies 
1. History and development of in- 
teresting equipment and _ sup- 
plies 
2. Development and need of stand- 
ard nomenclature 
B. Other terminology 
II. History and Development 
A. Of the “central” concept 
1. Decentralized versus centralized 
B. Of the germ theory 
1. Application cf heat to destroy 
germs 
C. Of asepsis 
1. Medical 
a. Sterilization 
2. Surgical 
a. Sterilization 
D. Of wrappings 
1. Paper, muslin, cellophane, plas- 
tic, etc. 
E. Of specific pieces of equipment 
and supplies 
1. In addition to 
covered in I,A,1 
F. Miscellaneous 


items already 


II 


. Sterilization and disinfection 
A. Methods, including theory of each 
1. Gas, oil, steam, dry heat, radio- 
active, ultraviolet, chemical, ul- 
trasonic, etc. 
2. Elaboration on those most wide- 
ly used in hospitals 
B. Disinfection 
C. Sterilization control 
1. Color devices, melting devices, 
exhaust recording thermometers, 


thermocouple recording, auto- 
matic 
2. Bacteriological controls,  cul- 


tures, as against 1, preceding 
a. Standardization of cultures, 
etc. 


IV. Purchasing and Stock Control 

A. Policies 

B. Specifications 
1. Quality 
2. Sources of supply 

C. Quotation, prices and discounts 

D. Preparation of orders and receipt 
of materials 

E. Stock arrangement 

F. Inventory and stock control 


V. Personnel 
A. Selection and in-service training 
1. Operational manual 
B. Use of visual aids and 
tional devices 


instruc- 


VI. Advisory Committee 
A. Membership 
B. Functions and activities 
C. Potential problems of 
VII. Assembling, Packaging and Prepara- 


tion of Materials 

A. Dressings, etc. 

B. Trays, sets, etc. 

C. Intravenous and 
tions 


irrigating solu- 


VIII. Interdepartmental Procedures’ for 
Control of Equipment and Supplies 
A. Requisition forms (preprinted as 
opposed to “write in”) 
B. Requisitioning 
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C. Delivery 
1, Central messenger service, de- 
partmental messenger service, 
dumbwaiter, nursing unit per- 
sonnel pickup, etc. 
D. Return of used supplies 
1. Central messenger service. de- 
partmental messenger service, 
dumbwaiter, nursing unit per- 
sonnel pickup, etc. 
E. Accountability 
F. Charges 


IX. Pharmacy Supervision of Medical and 
Surgical Supply 
A. Advantages and disadvantages, in 
100 or 1,000 bed hospital, etc. 
1. How to overcome disadvantages 
a. Nursing and Pharmacy Pro- 
cedure Committee 


PART II. Intradepartmental Procedures In- 
cluding the Operational Manual 
I. Receipt and storage 
II. Processing of supplies 
A. Check on reusability 
B. Cleaning 
. Assembling 
. Packaging 
. Identification 
1. Labeling, 
. Sterilization 
. Storage 
. Issuance 
. Dressings and bandages 
. Trays, sterile and clean 
. Instruments 
. Plastic, rubber, and associated 
items 
. Syringes 
. Needles 
. Glassware 
. Utensils 
. Parenteral and Irrigating Solu- 
tion Manufacture 
. Administration sets 
a. Blood, hypo, “Y” IV, irrigat- 
ing, solution set, etc. 
11. Miscellaneous 
This breakdown, as listed above, is re- 
quired for discussion of each of the fol- 
lowing entities or phases of the sterile 
supply service. 
Ill. Processing of Equipment 
A. Receipt and storage 
B. Cleaning 
C. Checking and maintenance 
D. Repairing 
E. Storage 
F. Issuance 
1. Instructions for use 
Equipment for Loan 
A. Essential patient area equipment 
B. Orthopedic equipment 
C. Inhalation and oxygen therapy 
equipment 
Intradepartmental control of equipment 
and supplies needs a paragraph for each 
type of item including visual aids. 


coding and dating 


CONAN 


Reorganization of the Committee 


It is recommended that this Committee 
be established as a Subcommittee of the 
Minimum Standard Committee. This action 
is highly desirable since the latter Com- 
mittee is working with the pharmacy 
schools to include new material in the 
five and six year courses. The Sterile Sup- 
ply Service Course could be added and 
the Committee could present one course 
outline to the American Association of 
Colleges of Pharmacy. With this change, 
the Chairman of the Subcommittee of 
Pharmacy Operated Sterile Supply Serv- 
ices would report directly to the Chair- 
man of the Minimum Standard Committee 
so that material could be included in a 
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presentation to either the Executive Com- 
mittee, the House of Delegates, or pro- 
posals which are forwarded to the col- 
leges of pharmacy. 

It is recommended that a resolution be 
presented at the April 1956 Convention 
clearly stating that the combination of 
these two activities under the Minimum 
Standard Committee in no way establishes 
that a Sterile Supply Service is necessary 
in a pharmacy to meet the Minimum 
Standard. If this resolution is passed 
then there should be no fear that this 
power will be misused in future years 
without the membership’s knowledge. 

We recommend that the present com- 
mittee members be included in this pro- 
ject since it is a problem which will exist 
for some time, and a knowledge and back- 
ground of activities is an absolute neces- 
sity. Therefore, we would like to recom- 
mend the inclusion of Mr. Button, Mr. 
Flack, Mr. Heard, Mr. Paoloni, Mr. 
Schwartz, Sister Mary John, Dr. Purdum, 
and Mr. Skolaut as members of the Sub- 
committee. We also recommend the ap- 
pointment of Mr. Salvino as Chairman of 
the Sub-Committee on Pharmacy Operated 
Sterile Supply Services. 


Future Recommendations 


It is recommended that this Subcommit- 
tee, under Mr. Salvino’s guidance, pursue 
this course of activity still further in a 
manner which in no way will embarrass 
the AmerICcAN Society or HospitAL PHAR- 
MACISTS, or antagonize or establish unwise 
relations with other professional groups in 
the hospital field. Further, that they keep 
in touch with the hospitals which are 
establishing such services and see that, 
wherever possible, proper information is 
publicized in regard to this combination 
type service. Further, that when possible, 
articles of interest and real meaning be 
prepared by the operating services con- 
cerning this type of combination pharmacy 
operated department. This Committee 
should pursue also the establishment and 
refinement of the proposed syllabus and 
propose that it be included in any future 
recommendations to the colleges of phar- 
macy from the Minimum Standard Com- 
mittee. It is believed that the course as 
outiined at present is suitable for pre- 
sentation to the colleges of pharmacy and 
it is recommended that the Chairman of 
the Minimum Standard Committee present 
it at the earliest opportunity, along with 
other committee recommendations. 

When the Minimum Standard Committee 
presents this material to the colleges of 
pharmacy and it is found that certain re- 
visions are necessary, it shall be returned 
to the Sub-committee on Pharmacy Oper- 
ated Sterile Supply Services for revision 
with specific recommendations. 


Committee on Pharmacy Operated Central 
Sterile Supply Services: Milton W. Skolaut, 
Chairman, James F. Button, Herbert L. Flack, 
Jack Heard, Claude Paoloni, Joseph Salvino, 
Charles Schwartz, Sister Mary John, 


Report of Committee on 
International Hospital Pharmacy 
Activities 

DON E. FRANCKE, Chairman 


Since the last Annual Meeting of the 
Society the Committee on International 
Hospital Pharmacy Activities has worked 
on plans for American participation in 
the 16th General Assembly of the Inter- 
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national Pharmaceutical Federation which 
was held in London, September 18 to 23, 
1955. 

At this meeting the Socrery was repre- 
sented officially by President Claude Bus- 
ick and Secretary Gloria Niemeyer, who 
served as official delegates on the Council 
of the Section of Hospital Pharmacists of 
the F.LP. A _ total of sixteen hospital 
pharmacists and their wives were present 
at the meeting. 

It will be recalled that in 1952 the 
Executive Committee of the Society de- 
cided that even though the President 
attended a meeting of the F.LP., the 
Secretary also was authorized to attend 
in order to bring to thc Society the long 
range benefits obtained by having its 
permanent officer participate. 

Secretary Niemeyer and President Bus- 
ick ably represented the ASHP on the 
Council of the Section of Hospital Pharm- 
acists, as well as at the meetings and 
various other official functions. They are 
to be commended for their excellent work 
on behalf of the Socrery. 

Don E. Francke also represented the 
Society in his capacity as Editor of THE 
BuLtetTin. He presented a paper on “The 
Publications of the International Pharma- 
ceutical Federation’ before the Press 
and Documentation Section. During the 
meeting he was elected Vice-President of 
the Section of Hospital Pharmacists and 
Vice-President of the Press and Docu- 
mentation Section. Since 1953 he has 
represented the latter section on the 
Council of the F.LP. 


Secretary Niemeyer has prepared a 
report of the meetings of the Section of 
Hospital Pharmacists. This report has 
been published in the September-October 
1955 issue of THE BULLETIN and you may 
refer to it for specific details of the meet- 
ing. A copy of Miss Niemeyer’s report has 
also been transmitted to Co-Chairman 
Newell Stewart of the A.Ph.A.’s Commit- 
tee on International Relations for incor- 
poration into the official report of the 
American delegation. 


Before closing this portion of the 
report I would like to express my deep 
appreciation to the officers and members 
of the International Pharmaceutical Fed- 
eration, the Pharmaceutical Society of 
Great Britain, and the Guild of Public 
Pharmacists for their gracious and gen- 
erous hospitality. Their numerous. ex- 
pressions and acts of goodwill and good 
fellowship delighted and warmed the 
hearts of our delegation. It was indeed 
a most pleasant experience for the mem- 
bers of the American delegation. We 
are very grateful to our colleagues beyond 
the seas for their many kind and thought- 
ful acts. 


The next international meeting with 
which the Society will be concerned is 
the Fourth Pan-American Congress of 
Pharmacy and Biochemistry, which will 
be held in Washington, D. C. in the fall 
of 1957. Although it has not yet been 
decided just what will be the role of 
the affiliated organizations in putting 
on this Congress, there will undoubtedly 
be a Section of Hospital Pharmacists 
organized. It is possible that the Society 
may be requested to arrange the program 
for this Section as well as to participate 
in the over-all development of the Con- 
gress. 


Since the Socrety has gone on record 
pledging its cooperation to the American 
Pharmaceutical Association in the organ- 
ization and development of this interna- 
tional meeting in 1957, no further official 
action is deemed necessary at this time. 


Report of Committee on Isotopes 
CLIFTON LATIOLAIS, Chairman 


During the past year the Committee on 
Isotopes concentrated its efforts toward 
(1) the preparation of an equipment list 
and floor plans for a radioisotope pharma- 
cy, (2) the compilation of a list of suppli- 
ers of instruments and equipment used in 
handling radioisotopes, and (3) the com- 
pilation of a supplement to the _ biblio- 
graphy on radioisotopes. 

The basic equipment list for a radioiso- 
tope pharmacy should serve as a guide 
for equipping a laboratory which is to be 
used for procuring, storing, preparing, and 
dispensing isotopes for clinical use. This 
list, however, does not include equipment 
necessary to conduct any type of research. 

The suggested floor plans consist of 
two rooms—one for storing, preparing and 
dispensing radioactive pharmaceuticals, 
and the other room for the dual purpose 
of (a) patient uptake measurements, and 
(b) the assay of radioisotopes and speci- 
mens. For a more extensive isotope pro- 
gram the radioassay and uptake measure- 
ments should be done in separate rooms. 
On the other hand, the radioisotope phar- 
macy could occupy less space for a more 
limited program such as in the smaller 
hospitals. 

The list of suppliers of nuclear instru- 
ments and equipment used in handling 
radioactive material is submitted for use 
as a guide and it is not implied that such 
a list is complete. 

The Bibliography in this Report is a 
Supplement to the Bibliography in the 
1954-55 report of the Committee on Iso- 
topes. This Supplement and the original 
Bibliography include comprehensive in- 
formation on the various aspects of radio- 
activity of interest to the hospital phar- 
macist. 

The procurement, storage, preparation, 
and dispensation of radioactive pharma- 
ceuticals lie well within the province of 
the hospital pharmacist. His professional 
skills can be effectively utilized in the clin- 
ical as well as the research aspects of a 
well-integrated radioisotope program in 
the hospital. The hospital pharmacist, 
therefore, should make every effort to 
assume the responsibility of handling radio- 
active pharmaceuticals. 

It is hoped that local, regional, and na- 
tional groups of hospital pharmacists will 
consider the inclusion of topics on radio- 
active isotopes in their future program 
planning. The objective of such planning 
should be to train hospital pharmacists so 
that they may safely handle radioactive 
pharmaceuticals. 

Perhaps the accomplishments of the 
Committee on Isotopes has provided the 
hospital pharmacist with some of the basic 
material necessary in accomplishing this 
objective. 


Clifton Latiolais, 


C mmittee on Isct-pes: 
Parker, and 


Chairman, Aithur Dodds, Paul 
Evlyn Giay Scott. 


Basic Equipment List 
For A Rapioactive IlsoTorpE PHARMACY 


Autoclave, small 

Bricks, lead 

Burettes 

Can opener 

Cart, stainless steel 
Cups, paper 

Badges, film 

Gloves, rubber 
Graduates, various sizes 
Hot plate 


art 
aid: 
: 
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Monitoring instruments—Juno, Geiger 
Mueller, Cutie pie. 

Meters, pocket 

Needles, hypodermic 

Pipettes, various sizes 

Pipettors, remote controlled 

Pipettors, bulb type 

Pipette washer, automatic 

Pliers 

Pots, lead 

Pots, Lucite 

Paper, absorbent, roll 

Ring stands 

Rubber tubing 

Scintillation detector & scaler 

Syringes, various, sizes 

Syringe valves, 2-way 

Syringe holders, Lucite 

Shoe covers 

Tongs, long handle 

Tongs, short handle 

Trays, stainless steel 

Typewriter 


Sources OF 
For NucteAr INSTRUMENTS AND EQuipMENT 
Usep IN HANDLING RADIOACTIVE MATERIAL 


Atomic Instrument Co. 
84 Massachusetts Ave. 
Cambridge 39, Mass. 


Beckman Instruments, Inc. 
Berkeley Division 
2200 Wright Ave. 
Richmond, Calif. 


Burndept Limited 
Nucleonics Division 
Erith, Kent, England 


Cambridge Instrument Co., Inc. 
3774 Grand Central Terminal 
New York 17, N. Y. 


Ekco Electronics, Inc. 

American Traidair Corp.-U. S. Agent 
Chrysler Building 

405 Lexington Ave. 

New York 17, N. Y. 


Keleket Instrument Div. 
266-1 W. Fourth St. 
Covington, Ky. 


Leeds & Northrup Co. 
444 N. 16th St. 
Philadelphia 30, Pa. 


Minneapolis Honeywell Regulator Co. 
Industrial Division 
Philadelphia 44, Pa. 


Nuclear Instrument & Chemical Corp. 
223 W. Erie St. 
Chicago 10, Il. 


Suggested Floor Plan for a Radioisotope Pharmacy 


Nuclear Measurements Corp. 
2460 N. Arlington Ave. 
Indianapolis 18, Ind. 


N.R.D. Instrument Co. 
6427 Etzel Ave. 
St. Louis 14, Mo. 


Nuclear Science & Eng. Corp. 
P. O. Box 10901 
Pittsburgh 36, Pa. 


The Radiac Co., Inc. 
489 Fifth Ave. 
New York 17, N. Y. 


Technical Measurement Corp. 
140-142 State St. 
New Haven, Conn. 


Tracerlab, Inc. 
130 High St. 
Boston, Mass. 


Universal Atomics Corp. 
19 E. 48th St. 
New York 17, N. Y. 


Victoreen Instrument Co. 
5806 Hough Ave. 
Cleveland 3, Ohio 


Stainless steel \ 
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Suggested Floor Plan for a Radioassay 
and Uptake Measurement Room 


Desk Radioisotope & Specimen Sink 
Assay Work Counter Pe 
Curtain 
| 2 
| Mobile 
Scintiliation 
| Counter 
| 
| Hospital bed 
File 
Book Case | Table 
168 
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Theory. New York, John Wiley & Sons, 
1947. 


3. Birks, J. B.: Scintillation Counters. 
New York, McGraw-Hill, 1953. 


4. Born, M.: Atomic Physics. London, 
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5. Cork, J. M.: Radioactivity and Nuclear 
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13. Handling Radioactive Wastes’ in 
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United States Atomic Energy Commission, 
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14. Herzberg, G.: Atomic Spectra and 
Atomic Structure, New York, Dover, 1944. 


15. Hevesy, G. Von, & Paneth, F. A.: A 
Manual of Radioactivity. Oxford, Oxford 
University Press, 1938. 


16. Korff, S. A.: Electron and Nuclear 
Counters—Their Use and Theory. New 
York, D. Van Nostrand, 1946. 


17. Lawrence, J. H. & Hamilton, J. G.: 
Advances in Biological and Medical Physics. 
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1948; Vol. II, 1951; Vol. III, 1953. 


18. Lewis, W. B.: Electrical Counting, 
With Special Reference to Counting Alpha 
and Beta Particles. Cambridge, Cambridge 
University Press, 1942. 

19. Pollard, E.C. & Davidson, W.L.: Ap- 
plied Nuclear Physics, Second Edition. 
New York, John Wiley & Sons, 1951. 

20. Preuss, L.E. & Watson, John H.L.: 
Design and Construction of a Small Radio- 
activity Laboratory. Nucleonics 6, 11 (May) 
1950. 

21. Robertson, J. K.: Radiology Physics, 
An Introductory Course for Medical or 
Premedical Students and for all Radio- 
logists. New York, D. Van Nostrand, 1948. 

22. Steiner, Howard A.: Establishing a 
Hospital Laboratory for Radioactive Iso- 
tope Therapy, Hospitals 24:34 (Oct.) 1950. 


23. Taylor, D.: The Measurement of 
Radioisotopes. London, Metheun; New 
York, John Wiley & Sons, 1951. 

24. Whitehouse, W. J. & Putman, J. L.: 
Radioactive Isotopes. Oxford, Clarendon 
Press, 1953. 


25. Williams, Katherine: Discussion on 
the Physical, Cytological, and Medical 
Aspects of Protection From Ionizing Radi- 
ations with Special Reference to the use 
of High Voltage X-Rays and Radioisotopes, 
Proc. of the Royal Society of Medicine 
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Report of the Advisory Committee 
on Hospital Pharmacy Examination 


RICHARD R. SHERWOOD Chairman 


This is the second year of activity for 
the Advisory Committee on Hospital Phar- 
macy Examination. As you know, the Com- 
mittee was established to provide examin- 
ation material in the specialized field of hos- 
pital pharmacy. This material is then 
turned over to the Professional Examina- 
tion Service of the American Public Health 
Association where the “test items” are 
examined for fairness and suitability in 
the evaluation of qualifications necessary 
and desirable in candidates for responsible 
positions in hospital pharmacy. This ma- 
terial, in the form of a professional exam- 
ination, is then available to Federal, State, 
and private agencies. 

It appears that a uniform and accepted 
method of checking qualifications of ap- 
plicants for positions in the field of hos- 
pital pharmacy is becoming mandatory. 
When acceptance and implementation of 
hospital pharmacy intern training curricula 
and minimum standards is fully realized 
for all hospitals, hospital administrators 
will need and will be looking for some 
method of qualifying the people carrying 
out the important professional services 
rendered by pharmacists. 

A total of about 1,500 “test items” spe- 
cifically related to hospital pharmacy 
would seem to be necessary to adequately 
cover the field. Last year the Committee 
submitted 300 “test items” and it is with 
a great deal of pleasure that I am able to 
report that another 262 test items have 
been submitted to the Socrery for forward- 
ing to the American Public Health Asso- 
ciation. 


Recommendations 


It is recommended that a Committee be 
appointed to continue this work during the 
coming year and that the Committee Chair- 
man be empowered to add to his Com- 
mittee as he sees fit. At the discretion of 
the Committee Chairman, specialists in the 
various phases of hospital pharmacy prac- 
tice and administration might be selected 
to compile material in their respective 
fields. 

It is further recommended that the 
Pharmacy Consultants to The American 
Public Health Association report to the 
Society at the Annual Meeting the num- 
ber of test items accepted from the past 
year’s work and the total number of ac- 
ceptable test items compiled. 

In that the test or examination material 
accepted by The American Public Health 
Association will have been submitted by 
many very active and well-qualified people 
in the field of hospital pharmacy admin- 
istration, intern training and education, it 
will reflect the professional knowledge, 
techniques, background, and specific abili- 
ties desirable and necessary in well-quali- 
fied hospital pharmacists. I believe that 
we can all agree that anyone attaining a 
satisfactory grade on such examination 
material will have experienced a_ well- 
rounded and adequate internship and 
training period. 

Therefore, it is recommended that the 
Executive Committee of the AMERICAN So- 
CIETY OF HospiITAL PuHarmMacists diligently 
study the possibility of utilizing this ex- 
amination material as a means of evalu- 
ating internship training in all hospitals, 
at least until some adequate method of 
examining, policing, and accrediting in- 
stitutions engaged in a Hospital Pharmacy 
Intern Training Program is devised and 
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implemented. Since State Boards of Phar- 
macy do not police hospital pharmacy as 
they do retail pharmacy, accreditation on 
this basis and on a national level, through 
the A.Ph.A. and the ASHP, will serve to 
discourage inadequate training methods 
and facilities and provide a uniform and 
self-enforceable standard. It must be real- 
ized that it may take several years to com- 
plete the test material, but it is not too 
early to give serious consideration to this 
proposal. 

My sincere thanks to President Busick 
for the opportunity to continue this work, 
and to each and every one of the Com- 
mittee members for a job well done. Their 
cooperation and effort on this project is 
indicative of the intense and growing in- 
terest we all have in the future of hospital 
pharmacy. 

Advisory Committee on Hospital Pharmacy 


Examination: Richard R. Sherwood, Chairman, 

James Bleadingheiser, Donald C. Brodie, Joseph 

P. Crisalli, Clifton Lord, Elmer M. Plein, 

a Schwartz, Sister Mary Carmelia, Martin 
anis. 


Report of the Committee on 
Economic Poisons 


CLARA HENRY, Chairman 


Before beginning my report I wish to 
sincerely thank the members of this Com- 
mittee. No chairman could wish for better 
workers than it was my good fortune to 
have. Their response to my insistent letters 
was prompt, aware, and full of suggestions 
for the accomplishment of our objectives. 
My grateful appreciation to Sister M. 
Cherubim, Marie Kuck, Bernard Conley, 
George Phillips, and Eddie Wolfe. 

To Henry Beard, my gratitude for the 
groundwork he so skillfully laid as last 
year’s chairman, and for the generous 
way he shared all his findings, corre- 
spondence and accumulated literature with 
us. 

Taking the torch from Mr. Beard, we 
began our work with a formulation of 
objectives, which simply stated are: 


1. Selection of a work of reference. 

2. Maintenance of selected work — keep- 
ing it up to date. 

3. Education — of fellow pharmacists, 
allied medical associates, and the public. 

4. Cooperation. 


This program sounds easy of accomplish- 
ment, but we soon found that it takes a 
prodigious amount of searching, sorting, 
discussing and evaluating. We arrive at 
this point with a mixed feeling of frustra- 
tion and gratitude. The sense of there be- 
ing so much to do and so little time in 
which to carry it forward, would be over- 
powering did we not realize that this pro- 
gram is a long-range one. Further, what- 
ever small progress we make is a contri- 
bution toward the desired objective. We 
have been inspired when those to whom 
we talk or write respond so quickly and 
positively, offering help of all kinds 
toward solving this serious problem of 
Accidental Poisoning. 

The first work considered was a com- 
pilation of the Project Committee of the 
Northern California Society of Hospital 
Pharmacists — Poisonings From House- 
hold Items — now being studied by the 
Editor of THe BuLuLetiIn as to possibilities 
for publication. A work begun in 1952 and 
presently being revised, it contains approx- 
imately 1,250 items of POTENTIAL DAN- 
GER found in the home medicine cabinet, 
under the sink, in the barn or garage, gar- 
den or orchard. These are listed by trade 
name in alphabetical order, along with the 


toxic ingredient and suggested treatment. 
In addition they are classified into five 
general categories: 1. Drugs and Medica- 
tions; 2. Cleaners, Solvents, Paints and 
Polishes: 3. Insecticides and Pesticides; 
4. Cosmetics; 5. Hobby and Photographic 
Supplies. 

The Committee members who have seen 
this work have pronounced it a “good be- 
ginning,” but no further action has been 
taken by this Committee except to recom- 
mend further study of its possibilities. 

The second work coming to our atten- 
tion is a manual entitled Accidental Poison- 
ing in Children, compiled by the Accident 
Prevention Committee of the American 
Academy of Pediatrics. Similar in format 
to the California work but differing in that 
its contents are the reports of the toxicol- 
ogy, treatment, and medical comments on 
the substance responsible for the first 400 
cases of accidental poisoning treated at 
the Chicago Poison Control Center. It 
covers more clinical toxicology than the 
first mentioned compilation. Since the first 
or pilot edition has recently been with- 
drawn from circulation for the purpose of 
revising and improving, it is not at this 
writing available for consideration. How- 
ever, Dr. E. H. Christopherson, Secretary 
of the Accident Prevention Committee, as- 
sures us that a new edition will be re- 
leased early this summer. 

The third major work catching our at- 
tention is one now in the hands of the 
publishers, compiled by the Pharmacology 
Department of the University of Rochester, 
School of Medicine and Dentistry, under 
the direction of Dr. Harold Hodge, assisted 
by Marion Gleason and Mr. Gosselin. It 
will be known as Clinical Toxicology of 
Commercial Products with the _ subtitle 
“Acute Poisonings, Home and Farm.” Be- 
gun early in 1951, it contains a list of 
15,000 trade-name items and is divided into 
seven sections: 1. Emergency treatment; 
2. Ingredients Index; 3. Therapeutics; 4. 
Supportive Treatment; 5. Trade Names 
Index; 6. General Formulations and 7. 
Names and addresses of all manufacturers 
whose names appear in section 5. 

Publication is expected to be in Sep- 
tember and the probable price, including 
the supplement, is $10.00. . 

Another excellent work recently pub- 
lished by the Lange Medical Publication of 
Los Altos, California, is a Handbook of 
Poisons by Doctor Robert H. Dreisbach, 
Professor of Pharmacology at Stanford 
University, School of Medicine. This work 
is compact, comprehensive, full of valuable 
information ingeniously arranged and cross 
indexed. 

One of our best sources of antidote in- 
formation is the A.Ph.A. Manual No. 101, 
which came to each of us with the National 
Formulary. Additional copies are available 
from headquarters. 

The United States Department of Public 
Health has a restricted work, Trade Names 
Index, containing the formulation of more 
than 4,000 compounds, but at the present 
time is available only to authorized Poison 
Control Centers. 

To help us maintain files of quickly avail- 
able poisoning treatment information, Mr. 
Wolfe suggested that we request drug 
manufacturers to include toxicology and 
antidotes in their catalogues and/or en- 
closure literature; or in the event that was 
not feasible, to somehow furnish the phar- 
macist with that information so that in- 
quiries by physicians could be quickly and 
satisfactorily answered. 


We began our campaign with letters to 
the Medical Directors of eight of the major 
companies. To date, six replies have been 
received, all of which are helpful. 
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It is well known that the majority of 
poisonings in children result from medica- 
tions. Therefore, if all pharmaceutical 
houses gave information in the above man- 
ner, over half of our task of implementing 
and maintaining a manual of toxicology 
would be solved. We could then concen- 
trate our efforts on other household and 
orchard products, and cosmetic and hobby 
materials whose ingredients are often 
difficult to trace. 


All of the replies, however, indicate a 
desire on the part of the drug manufactur- 
ers to cooperate, and they encourage this 
Committee to recommend that these letters 
be continued until a much larger group of 
firms have given us their views on this 
very important question. 


Another suggestion on implementing a 
manual is that whatever work is selected, 
a loose leaf type of binder be used so that 
additions and revisions could be added 
from time to time, the Committee on Eco- 
nomic Poisons making the necessary re- 
visions. This is not a recommendation but 
merely a suggestion. We are aware that 
an entirely new approach to the problem 
of accidental poisoning information may 
unfold as other minds are brought to focus 
on it. 

One phase of the hospital pharmacist’s 
part in combatting this poisoning prob- 
lem was suggested by Sister M. Cherubim, 
and while the present Committee has not 
as a whole explored this idea, it bears 
consideration by future committees. It is 
suggested that the country be divided into 
aS many areas as there are members of 
the Committee and let each member sur- 
vey his area by means of questionnaires on 
maintaining antidote information, emer- 
gency supplies; number and kind of pois- 
onings; treatment and outcome. A compil- 
ation of the total information would give 
a great store of data and help in establish- 
ing a Master Plan. This plan then could be 
integrated into the plans of the Poison 
Control Centers. 


Following this pattern of action, the 
Midwest Association of Sister Pharmacists 
set up a Committee on Economic Poisons 
with Sister Cherubim as chairman last 
November, with the express purpose of 
making a survey on the accidental and 
suicidal poisonings treated in each hospital 
of the group. The purpose being — “To 
make the members conscious of emergency 
admissions of accidental poisonings, to 
promote interest toward establishing or- 
ganized emergency units with literature 
and antidotes.” 


The survey produced some very inter- 
esting data. At one hospital, 67 children 
between the ages of 2 and 5 were treated 
for poisoning. Of this number, 27 were 
for aspirin. The pattern closely resembled 
the figures of the Chicago Poison Control 
Center with kerosene and petroleum pro- 
ducts second, barbiturates third, etc. It 
also called attention to a rarely referred 
to aspect of poisoning, namely “Geriatric 
Poisons.” 


This type of activity taken by the Mid- 
west Association of Sister Pharmacists is 
worth copying by other groups of hospital 
pharmacists. 

The display here is a direct result of a 
wish made early in our work by Sister 
Cherubim. We had hoped to have the 
American Medical Association display 
“Accidental Poisoning in Children,” but 
since it had been committed elsewhere for 
this week, we were not able to make use 
of it. However, Mr. George B. Larsen, As- 
sistant Director of Exhibits at the A.M.A. 
Headquarters in Chicago, offers it to us for 
subsequent meetings if we speak early 
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enough. We suggest that the next Com- 
mittee investigate its use. 

In final analysis, Education and Coop- 
eration can be treated as one objective. 
The Journal of the A.M.A., December 17th, 
1955, carries an article by Dr. Jay M. 
Arena on the problem of accidental pois- 
oning as it stands today. He stresses edu- 
cation as a big factor in cutting the toll 
from the ingestion of noxious substances. 
Education, not only of the public by every 
possible means; but, because physicians 
themselves are sometimes unaware of the 
potential killers present in harmless ap- 
pearing items, he asks a campaign of edu- 
cation for the physician also. In this he 
requests the help and cooperation of the 
pharmacist who by means of information 
and labels can be a valuable assistant. He 
also asks our help in campaigning for 
stricter labeling laws and for safety con- 
tainers for kerosene, cleaners, insecticides, 
etc. 


Dr. Arena asks that the special label 
“KEEP OUT OF REACH OF CHILDREN” 
be affixed to all prescriptions for danger- 
ous drugs. Several hospitals have been 
doing so for some time. However, our at- 
tention is directed to the fact that to a 
sensitive or apprehensive patient such a 
label might be disturbing. Mr. Phillips of 
the University Hospital at Ann Arbor sug- 
gests that we have the approval of the 
attending physician before using said label. 
He also reports that in order to identify 
and quickly treat the ingestion of more 
than dosage amounts of prescription items, 
the NAME OF DRUG appears on the label, 
together with directions for use on all 
prescriptions leaving the Pharmacy, Ex- 
CEPT WHEN OMISSION IS REQUESTED 
BY THE PHYSICIAN. There is a check 
on the prescription blank for such a desig- 
nation. This idea is well worth copying. 


We can as pharmacists educate our own 
associates by bringing to our meetings in- 
formation on accidental poisoning, treat- 
ment and antidotes; by writing for our 
local papers or organization bulletins ar- 
ticles designed to make all readers more 
aware of the seriousness of the death rate 
from accidental ingestion of so _ called 
“harmless” items. We should campaign 
with the A.M.A. Committee on Toxicology 
for stricter labeling laws and _ stronger 
control of the sale of garden chemicals. 


Local chapters of the AMERICAN SOCIETY 
oF HOSPITAL PHARMACISTS should try to have 
one program of the year devoted to this 
subject. Material of interest could no doubt 
be borrowed from the Committee on Tox- 
icology, from the Accident Prevention 
Committee of the American Academy of 
Pediatrics, from the American Association 
of Public Health as well as the Research 
and Reference Division of the Food and 
Drug Administration. We should help in 
the activities of the poison control centers, 
proffering complete cooperation. 


It could easily be a profitable public re- 
lations gesture if once in awhile one or 
more of our members appeared at a P.T. 
A., Red Cross, Scout or other meeting to 
talk on this subject. Our organizations 
could purchase for a small sum a number 
of the F.D.A. charts, “PROTECT YOUR 
FAMILY AGAINST POISONING,” to dis- 
tribute wherever indicated. Such activity 
is bound to educate the layman to become 
a combatant against poisoning accidents. 
It is time we became vocal not only in our 
sorrow that too many children die acci- 
dently each year, but also in our indigna- 
tion that such tragic happenings can occur. 

Since any personal meeting of the Com- 
mittee on Economic Poisons has not been 
possible during the past year, we have had 


to rely entirely on letters expressing our 
opinions, airing our criticisms, voicing our 
approval, adding suggestions and subtract- 
ing the superfluous. We have finally re- 
solved all of our work into the following 
statements: 

First of all, we ruefully admit that in the 
light of the recent orders by the F.D.A. 
on the labeling of aspirin and salicylate 
containing drug products with “KEEP OUT 
OF REACH OF CHILDREN” that it would 
have been better had pharmacists insti- 
tuted such procedure as a safety measure 
BEFORE the F.D.A. took action. 

We acknowledge that the 1955-56 Com- 
mittee on Economic Poisons has barely 
scratched the surface of this problem. There 
is yet a great deal to be done. However, 
we have confidence in the ability of all 
hospital and other pharmacists to follow 
thru on this subject. 


Recommendations 


We are also unanimously in favor of the 
following recommendations: 


1. THE AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS should be continuously and 
constructively aware of the hazards and 
problems of poisonings and _ therefore 
should continue indefinitely the Committee 
on Economic Poisons. 

2. The ASHP, thru its Committee on Eco- 
nomic Poisons should cooperate in every 
possible way with the Committee on Toxi- 
cology of the American Medical Associa- 
tion; with the American Academy of Pedi- 
atrics; and the American Association of 
Public Health; exchanging information and 
data wherever feasible. 

3. The ASHP, in order to disseminate 
valuable information on the serious sub- 
ject of accidental poisoning, should pub- 
lish either in THE BULLETIN or as reports, 
any noteworthy articles pertinent to the 
problem. 

4. Each local chapter of the Society 
should use every opportunity to remind 
their members of the problems and pos- 
sible solutions thereto of accidental pois- 
onings. 

5. The ASHP should sponsor every type 
of program aimed at educating the public 
on the dangers lurking in the home. By 
this we mean the membership should be 
urged to make it a personal responsibility 
to pass along by word of mouth, by labels, 
by information to nurses, physicians, and 
other pharmacists, by articles to local 
papers or regional professional publica- 
tions as much information as can be ob- 
tained in order that the public may be 
enlisted to help cut the incidence of ac- 
cidental poisonings from household items. 

6. The letters to the drug manufacturers 
begun by the present Committee and ask- 
ing that toxicology and antidote material 
be included in catalogues and enclosure 
literature should be continued by subse- 
quent committees until more firms have 
expressed their stand on this important 
question. 

Our sincere thanks go to all who helped 
so generously. Our contribution would be 
meager were it not for their assistance. 
We wish to voice our appreciation in par- 
ticular to the following: Bernard Conley, 
American Medical Association; Dr. Edward 
Press, American Public Health Associa- 
tion; Dr. E. H. Christopherson, American 
Academy of Pediatrics; Dr. Irvin Kerlan, 
Food and Drug Administration; and Dr. 
Jock L. Graeme, Ciba Pharmaceuticals, Inc. 

We respectfully request that copies of 
this report be sent to the above addresses. 


Ceommittee on Poisons: Clara 
Henry, Chairman, Bernard Conley, Marie Kuck, 
George Phillips, Sister M. Cherubim, Eddie 
Wolfe. 
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Report of The Chairman of 
The Policy Committee 


ROBERT P. FISCHELIS, Chairman 


I am very glad to have the opportunity 
to speak for the Policy Committee of the 
Division of Hospital Pharmacy. Under the 
arrangement that we have at the Head- 
quarters Building of the American Pharm- 
aceutical Association, the Secretary of 
the Association is the Chairman of the 
Policy Committee. As you know, the Dir- 
ector of the Division is Dr. Francke, and 
the Assistant Director is Miss Niemeyer. 
The Policy Committee has, as _ always, 
worked in very close union with the staff 
of the Division of Hospital Pharmacy. 

As you know, the Policy Committee is 
composed of four members of the AMERI- 
CAN Society oF HospiTAL PHARMACISTS, two 
members from the American Pharmaceu- 
tical Association, one member from the 
American Hospital Association, and one 
member from the Catholic Hospital As- 
sociation. So we have a Policy Com- 
mittee which covers not only hospital 
pharmacy, but also hospital administration 
and pharmacy in general through the 
American Pharmaceutical Association. 

As we have been reporting from year 
to year since the organization of this Div- 
ision, I am sure you have noticed that 
there has been considerable progress. 
The success of the Division has been due 
to those who have been directing its 
activities. The Policy Committee has been 
very happy about the manner in which 
these administrative actions have been 
carried out and the uniformly good re- 
sponse on the part of members of this 
Society and members of the various chap- 
ters throuzhout the United States to the 
services that have been instituted. 

At this time I cannot help but refer 
to the fact that we believe we have pio- 
neered in the manner of joining the serv- 
ices of a specialty group with those of the 
American Pharmaceutical Association, 
which of course is interested in pharmacy 
as a whole, in a way that has been ac- 
ceptable to both organizations. We are 
very confident that this procedure and 
this happy arrangement—and the success 
of it—will continue. 

I do not propose to report for the 
Division. Dr. Francke will do that. I do 
want to refer to several things that the 
Policy Committee has had and will have 
under consideration within the next few 
months. 


Now, the Policy Committee has had no 
meeting since our last convention at Mi- 
ami Beach. We have, however, been in 
contact by telephone and also by letter, 
and we expect to hold a meeting of the 
Policy Committee within a very short 
time after this convention. 


Some of the things that you will be 
discussing and deciding at this meeting 
will become policies of the Socrery. These 
matters will be brought, of course, to the 
attention of the Policy Committee for 
implementation by the Division. 

The Division, as you know, is the oper- 
ating unit which makes it possible to 
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implement actions of the A.Ph.A. and 
the ASHP on matters of hospital pharm- 
acy. 


Pharmaceutical Audit 


One of the principal accomplishments 
stimulated by the Division and activated, 
to an extent at least, by the Policy Com- 
mittee is the grant from the United States 
Public Health Service for the audit of 
pharmaceutical service in hospitals. This 
is a project that had been lying dormant 
for several years; not because it was 
not adequately nurtured by the Division, 
but because in the discussions of the 
Policy Committee there were numerous 
revisions in planning as to just how a 
project of this kind should be undertaken. 
We first encountered some _ opposition 
on the part of hospital administrators to 
the development of information through 
the questionnaire system. They are all 
allergic to questionnaires and that is 
understandable, of course, considering the 
number they receive. 

We have had the cooperation of the 
Public Health Service through its Hos- 
pital Division in working up outlines for 
this project. Some time ago there were 
supposed to be funds available for car- 
rying out projects of this kind. These 
funds were curtailed, however, and some 
of the projects were postponed. But the 
minute additional funds became avail- 
able, we were informed that the time was 
propitious to renew the application. The 
application was renewed and, as _ you 
know, a grant of $36,000 was alloted by 
the Public Health Service in the first 
group of allotments that were made under 
the revised provisions. 

We were very fortunate indeed that 
the Director of the Division, who is the 
principal investigator under this grant, 
was in a position to go to work immedi- 
ately on the audit. So, on March Ist, we 
actually began work on the audit of 
pharmaceutical service in hospitals. Mr. 
Latiolais was engaged as the first in- 
vestigator under this grant and is at 
work with Dr. Francke at Ann Arbor now. 
He will tell you more about this, I’m 
sure. 


Well, that indicates that patience is 
rewarded from time to time at least, 
and that in this instance it was well to 
be ready, to have our outlines prepared, 
to have impressed the Public Health Serv- 
ice with the importance of an _ investi- 
gation of this kind, and to have their 
recognition of pharmacy as one of the 
very important services in the field of 
hospital care. 

We look for very substantial results 
from the implementation of this grant. 
It has a full year to run, and is subject 
to renewal. In fact we have already asked 
to have it renewed because it is quite 
apparent that it will require more than 
a year to bring out of the study the type 
and amount of information we need. 

So you can feel that there is definite rec- 
ognition of what you have accomplished in 
your individual hospitals. The grant for 
this audit also indicates the impression 
that has been made upon those who have 
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these grants in charge and who are 
asked to give advice on those to whom 
these grants should be given. 


Internship Accreditation 


Another project that has been taking 
our attention is the internship accredita- 
tion program. Just as in the case of the 
development of the Minimum Standard 
for Pharmacies in Hospitals, so in con- 
nection with the development of the 
internship accreditation program we have 
made haste slowly. We have gotten the 
suggestions and recommendations from 
those who have had the internship prob- 
lem before them. We have recognized the 
different phases of that problem—that 
there is an educational phase as well as 
one of supplying services. 

At the moment we are dealing with 
this study on a pilot basis, through the 
appointment of a task force headed by 
Mr. Flack and ably supported by some 
of your other members. They are engaged 
right now in a study of everything that 
has been submitted in the way of sug- 
gestions. They have even had the good 
fortune to have before them the answers 
to a number of questions which were 
asked in a questionnaire for the purpose 
of working out a program of evaluation 
of present internship programs. 

Now, accreditation is a delicate subject 
to discuss in any group. The hospital 
pharmacists are no exception. There are 
accrediting agencies which consider them- 
selves policing agencies. They feel that 
when you adopt a series of standards, you 
should arbitrarily determine whether or 
not these standards are being endorsed. 
If they are endorsed, fine; if they are 
not endorsed, then something in the way 
of a demerit should be attached to the 
institution or the group that is not ad- 
hering to the standards. 

Here in hospital pharmacy the policy 
has been, right along, one of conservatism 
with regard to interference in the active 
management of hospitals and in the active 
management of hospital pharmacies. There 
has been realization that growth has been 
rapid, that many situations required im- 
provisation of various procedures to ac- 
complish the objectives, and that one 
cannot lay down at the beginning stand- 
ards which are absolute—standards which 
are fully accurate and representative of 
what you are trying to accomplish. 

So we have been feeling our way. We 
have been getting the individual hospital 
groups, especially those associated with 
pharmacy departments and hospital man- 
agement, to cooperate and to go along 
with the idea of developing as nearly 
as possible a system of internship which 
will fit the various types of hospitals in 
which patient service is given and which 
will be adaptable to the facilities which 
they have available. 

I am sure that at the appropriate time 
you will receive additional information 
about how this accreditation program is 
proceeding. We have hopes that when 
the task force completes its recommenda- 
tions to the Policy Committee, ways and 
means will be found to implement its 
recommendations. 
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Nothing is static in hospital pharmacy 
these days. It is all proceeding at a pace 
which may sometimes seem slow, but 
as you look back over the years, you see 
a wealth of accomplishment. Again, Dr. 
Francke will probably touch on this some 
more when he reports as Director of the 
Division. 


The final thing that I would like to 
comment on from the standpoint of the 
Policy Committee is that we have before 
us a new development which I do not 
believe is going to become a problem, and 
that is to provide for the proper succes- 
sion of the activities of the Division on 
the same high plane and with the same 
degree of success that it has met with 
so far. As some of you are aware, Dr. 
Francke has resigned as Director of the 
Division and Miss Niemeyer is resigning 
as Assistant Director of the Division. We 
are also very happy to be able to say 
that the retiring Division Director and 
Assistant Director are going to be as closely 
associated with us as they possibly can, and 
have offered their services. These services 
will certainly be accepted and we are 
going to give you a very smooth trans- 
ition because of this fine cooperation we 
are receiving on all sides. 


The matter of personnel will be some- 
thing of a problem, in that it will require 
new people to take over activities that 
have already been well developed and 
have become a part of the service you 
expect. 

I am sure that you can anticipate the 
same degree of diligence and interest and 
desire to be of service from all of us 
who are going to be associated with the 
Division of Hospital Pharmacy as you 
have in the past. We will keep you in- 
formed of the changes that will be made. 
At this time we are happy to be able 
to say that your incoming President will 
be associated with us on a full time basis 
at the Headquarters Building to carry 
forward the work of the Division. 

The facilities at the Headquarters Build- 
ing of the A.Ph.A. are certainly superior 
to anything that could be supplied at 
the moment for hospital pharmacy devel- 
opment. You know of our own expansion 
plans with regard to space and with re- 
gard to staff. We hope that one of these 
days within the next two years you will 
be coming to Washingon and seeing an 
enlargement of the facilities there devoted 
to hospital pharmacy. 


The American Pharmaceutical Associ- 
ation went into this joint effort of estab- 
lishing the Division of Hospital Pharmacy 
because it knew that anything that was 
going to be done for hospital pharmacy 
would benefit pharmacy as a whole. We 
have been very fortunate in having people 
administering this program who have 
been broad in their views, who have been 
thinking of pharmacy not as something 
narrowly belonging to hospital pharmacy, 
but who have thought of pharmacy as a 
whole as they have given their services. 


Increasingly the library facilities have 
been developed to serve hospital pharm- 
acy, as well as prescription practice in 
general and pharmacy in general. That is 
going to continue. 


Thank you for your continued support, 
and thank you also for the initiative that 
your Society and your chapters have taken 
in aiding us with our proposed building 
plans, not only in the planning, but also 
in the financing. We are very happy 
about the initiative you have taken along 
that line, and the example which you 
have set for other organizations. 
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Report of the Division 
of Hospital Pharmacy 
DON E. FRANCKE, Director 


The following report is a summary of 
the activities being carried out by the 
Division of Hospital Pharmacy of the 
American Pharmaceutical Association and 
the AMERICAN Society oF HospiTAL PHAR- 
MACISTS. Since this is my final report as 
Director of the Division, I shall attempt 
to present a general outline of the current 
status of Division activities as a matter of 
record. 

The Division is a unique organization 
which was conceived and developed by 
Dr. Robert P. Fischelis to meet an unusual 
need. The problem was to develop a unit 
to serve the requirements of the A.Ph.A. 
which, as the national professional or- 
ganization, is interested in pharmacy 
wherever it is practiced, and at the same 
time one which would serve the needs of 
the ASHP which, of course, is the na- 
tional professional organization of phar- 
macists who specialize in hospital practice. 
This unit had to be developed in such a 
manner that it could serve both organiza- 
tions but at the same time would not alter 
the autonomy of the AMERICAN SOCIETY OF 
HosPiTtAL PHARMACISTS. Experience shows 


that this has been accomplished. 

The Staff of the Division consists of two 
full-time personnel, Miss Gloria Niemeyer, 
who is the Assistant Director of the Divi- 
sion as well as Secretary of the Socrety 
and Associate Editor of THe BULLETIN, and 
Mrs. Virgina Dean who works with her. 
These two people carry on the day-to-day 
activities of the office. Since 1949 I have 
served as Director of the Division on a 
part-time basis and without remuneration. 
Dr. Fischelis, Secretary of the A.Ph.A., 
has executive supervision over activities 
in the Division office and, in addition, 
maintains close contact with hospital ac- 
tivities in his role as Chairman of the 
Policy Committee of the Division. 

However, the Division serves not only 
the interests of the A.Ph.A. and the 
ASHP. In addition, it serves, at least to 
some extent, those of the American Hospi- 
tal Association and the Catholic Hospital 
Association. This is accomplished through 
representation on the Policy Committee of 
the Division of Hospital Pharmacy. We feel 
very fortunate to have on our Policy Com- 
mittee two hospital administrators so well 
informed and so interested in pharmacy as 
are Dr. Robert Cadmus and Sister Mary 
Stephanina. The Policy Committee, as its 
name implies, is a policy formulating body 
which provides guidance for the long- 
range objectives of the Division. 


Pharmaceutical Audit 

One current Division project in which 
you will undoubtedly be interested is the 
Audit of Pharmaceutical Service in Hos- 
pitals which is the title of a study being 
made under a grant from the United States 
Public Health Service to the American 
Pharmaceutical Association. This grant is 
for $36,000. It is interesting to note that 
the actual proposal for this project origin- 
ated about five years ago. We are very 
pleased to have received this grant which 
will make possible the study of many 
important phases of hospital pharmacy 
service. 

The purpose of the Audit is to study 
methods of improving and extending phar- 
maceutical service to patients. As Dr. 
Fischelis has said, I will direct the Audit 
while Mr. Clifton Latiolais will be the 
Assistant Director and will devote his full 
time to the project. With reference to the 
methods by which the program will be 


carried out, we plan first to make pilot 
studies, and of course, we will start in one 
state and then we may go to two or three 
other areas of the country. 

It is important to recognize that we are 
not making a survey in the usual sense of 
the word. We are not so much concerned 
with finding out and reporting what is 
being done as we are in finding out what 
is being done and then selecting the best 
type of service and the best type of 
pharmaceutical practice, and to _ bring 
these things together and to make recom- 
mendations. 

One of the easiest things to do would be 
to draft a questionnaire and to send it to 
all hospital pharmacies in the country and 
ask questions about how many have a 
pharmacy committee, how many have a 
formulary, and so forth. However, it is 
essential to delve far deeper into the 
problems of hospital pharmacy service if 
we are to achieve significant results. 

Mr. Latiolais and I are also working di- 
rectly with the Survey Research Center at 
the University of Michigan and the more 
we get into the problem, the more com- 
plicated we find it. The great complication 
comes in designing a survey which will 
provide meaningful data for analysis so 
that helpful recommendations may be 
made. 

Along with the main objective of determ- 
ining the best practices and the extent 
and quality of pharmaceutical service in 
the various hospitals, we will also have 
parallel projects in which we hope to go 
a great deal deeper into certain subjects. 
These might be termed as testing certain 
basic assumptions. 

As an example, many of us say that the 
formulary system is a good thing. That is 
something which we have pretty much as- 
sumed only because we have proved cer- 
tain things in isolated instances. However, 
we want to know whether the formulary 
system actually does promote rational 
therapy; whether it actually does save 
money, and how much; whether it inter. 
feres with the professional prerogatives ot 
the physician; its effect on the pharma- 
ceutical service in the hospital; whether 
the patient receives as good care under 
the formulary system; and so forth. 

Some of the other things that we want 
to do is to find out how the medical staff 
perceives hospital pharmacy; what they 
perceive the role of the hospital pharma- 
cist to be; what are his limitations; what 
are the impediments to greater service 
from the pharmacist; and what are the 
areas where the pharmacist can give great- 
er service. 


A sort of parallel area would be: How 
does the pharmacist perceive his own 
role in the hospital, and we think that 
that will be very important. 


As a matter of general information, the 
part of the Audit we are on now is the 
planning stage. This sounds like a fairly 
easy thing, but considering a general state- 
ment such as one in the original pro- 
posal:—To determine the elements re- 
quired to perform the pharmaceutical ser- 
vices as established by the facts obtained 
in the survey—we find it more difficult 
than it appears. Thus, careful considera- 
tion in the planning stage is essential. 


When one begins to analyze sentences 
such as the above, one finds that they do 
not mean very much, or, at least, if one 
sends them out in a survey, they will mean 
a hundred different things to a hundred 
different people. So we have to take each 
of these various aspects of the total phar- 
macy service and every aspect of the Min- 
imum Standard and break them down into 
a great number of questions which, when 
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they come back and are analyzed, will 
actually give us information which will 
help us in projecting something which 
can be _ utilized. 

The second step, following the planning 
stage, will be to collect the data. The next 
big, important problem will be analyzing 
this data. Next will be the processing or 
preparing of the report, and then, recom- 
mendations for the utilization of this re- 
port. 

In closing this part of the report, I 
would like to say that the success of this 
survey, after we are through the planning 
stage, is actually going to depend on your 
cooperation, as individual hospital pharma- 
cists, and on the cooperation of the affili- 
ated chapters of the Socrery. 

In fact, one of the reasons why we be- 
lieve that we will be able to get good re- 
sponse to all of our personal interviews, 
questionnaires, and so forth, is because 
we have such a very well organized 
Society, so many active affiliated chapters, 
and such a very active and high interest 
among all hospital pharmacists. In addi- 
tion, we are going to request and need the 
cooperation of both the American and the 
Catholic Hospital Associations. 


Education and Internships in 
Hospital Pharmacy 


A. ASHP Activity. As interest in hospital 
pharmacy has developed, there has been 
an increasing demand for special training 
in the field, both academic and on the 
training level. From time to time, the 
Society’s committees have developed teach- 
ing aids and the schools have been en- 
couraged to inaugurate courses in hospital 
pharmacy. Through the Division we have 
kept up-to-date information on the status 
of programs in hospital pharmacy, both on 
the graduate and the under-graduate level. 
A compilation of information available on 
this subject was published in THe BULLETIN 
(May-June) 1955. 

B. Evaluation of Internship Programs. 
Early in 1955, the Director of the Division 
of Hospital Pharmacy compiled a suggested 
questionnaire for evaluating internship pro- 
grams in hospital pharmacy. This was 
based on the Minimum Standard for Phar- 
macy Internships in Hospitals which was 
orginally worked out by a Society com- 
mittee and later accepted by the Policy 
Committee of the Division of Hospital Phar- 
macy. The questionnaire was reviewed and 
revised at the February 27, 1955 meeting 
of the Policy Committee. At that time, 
plans for carrying out an evaluation pro- 
gram were also discussed. It was then 
agreed that an evaluation of internships is 
essential in view of the following basic 
needs: 

1. To establish a basic level of training 
in hospital pharmacy. 

2. To provide a basis for approving an 
institution to offer training in hospital 
pharmacy. 

3. To give the Boards of Pharmacy a 
basis for evaluating training in hospital 
pharmacy in relation to training required 
for licensure. 

4. To provide educational organizations 
with a basis for determining the merits of 
training programs in hospital pharmacy. 

5. To match training in hospital phar- 
macy with training in other professions. 

On April 1, 1955, an application for eval- 
uation of hospital pharmacy internships 
was sent to pharmacists supervising in- 
ternships. To date, a number of applica- 
tions have been returned and these are 
currently being studied to determine the 
adequacy of the proposed evaluation pro- 
gram and further, to make recommenda- 
tions for carrying it out. 
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A Task Force was appointed late in 1955 
to recommend a program for evaluation of 
internships in hospital pharmacy. The ap- 
plications for evaluation were turned over 
to the Chairman, Mr. Herbert Flack, 
for review. At a meeting held in Wash- 
ington in February 1956, the Task Force, 
along with representatives of the Division 
of Hospital Pharmacy, reviewed the sug- 
gested program. Changes in the evaluation 
form as recommended at this meeting are 
to be incorporated by the Chairman. The 
final report is to be submitted to the Divi- 
sion of Hospital Pharmacy. 


Service to Hospital Pharmacists 


Services of varying types have been 
made available to hospital pharmacists 
through the Division. What is provided is 
keyed to the trends in hospital pharmacy 
and the demands by hospital pharmacists 
from year to year. It is difficult to predict 
what the demands will be from time to 
time but we have usually developed new 
services slowly without doing anything on 
a “mass production” basis. What is in de- 
mand one year is often of little interest 
another year. As an example, this would 
apply to the demand for loan of hospital 
formularies. During the past few years 
we had a great number of requests for 
formularies on loan, and for reference 
material on the subject. However, at the 
present time, there are practically no re- 
quests for material on this subject. In this 
case, we assume that considerable litera- 
ture on the subject has been published and 
that formularies have become readily avail- 
able. 


The Library, the Reference File, and 
members of the staff have provided help- 
ful assistance in replying to specific in- 
formation requests. Also, the publications 
are followed closely, a bibliography on 
hospital pharmacy has been maintained, 
and attendance at meetings has been help- 
ful. It is of particular value for a person 
from the Division office to attend the in- 
stitutes since current information on hos- 
pital pharmacy practices is made avail- 
able at these meetings. Also, the discus- 
sions give background on current problems 
and trends in the field. 

On reviewing the inquiries for informa- 
tion received during 1955, we find that 
approximately 625 inquiries were directed 
to the Division of Hospital Pharmacy. 
About one-half of these are specific in- 
formation questions and require some re- 
ference work. Nearly all of these are re- 
lated to hospital pharmacy practice. The 
other one-half of the questions are routine 
and can be answered with material we 
have readily available (in reprints, in the 
Journal, BULLETIN, or other publications, 
etc.). A small percentage of the questions 
fall into general categories such as career 
guidance (hospital pharmacy), speech ma- 
terial, etc. 

In addition to the above, it should be 
noted that considerable time has been 
devoted to developing a system for hand- 
ling requests for positions in hospital 
pharmacy. This service has been developed 
in cooperation with THe BULLETIN Over a 
period of several years and is handled 
by Mrs. Dean. By setting up mimeo- 
graphed forms, the work connected with 
handling positions has decreased by ap- 
proximately one-half. This service appears 
to be appreciated by both hospital ad- 
ministrators and personnel people, as well 
as by the membership. It also gives us a 
key to trends in the field, opportunities, 
salaries, etc. As some indication of the 
extent of the service, during 1955, 52 re- 
quests from hospitals wanting pharma- 
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cists and 102 applications from pharma- 
cists wanting positions, were received in 
the Division office. 

Subjects on which questions are re- 
ceived vary considerably. During the past 
year, inquiries have been concerned chiefly 
with general information which would be 
helpful to pharmacists entering the field, 
education and internships in _ hospital 
pharmacy, Minimum Standards, ete. As 
a matter of record, the list given below 
will give some indication of the type of 
inquiries which are being received: 


1. Available literature on hospital phar- 
macy. 

2. Positions (wanted or open). 

3. Graduate work and internships offered. 

4. Reprints on subjects of particular 
interest. 

5. Minimum Standard 
Point-Rating Plan. 

6. Floor plans. 

7. Information on 
nurses. 

8. Sources of equipment. 

9. Laws and regulations affecting hos- 
pital pharmacy. 

10. Slides available. 

11. New drugs—when information is not 
readily available in the literature. 

12. Specific formulas. 

13. Statistics on hospital 
practice. 

14. Formularies and literature on the 
preparation of hospital formulary, work 
of the Pharmacy and Therapeutics Com- 
mittee. 

15. Miscellaneous—inquiries from foreign 
pharmacists wanting to come to the U.S. 
to practice, career guidance, etc. 


and Proposed 


teaching student 


pharmacy 


Institutes on Hospital Pharmacy 


Through the Division of Hospital Phar- 
macy, the Association has continued to 
work with the Society and the American 
Hospital Association in sponsoring the an- 
nual institutes. Two institutes were held 
in 1955 and both were successful. However, 
attendance at the one in Chicago was more 
than could be handled and applications 
were rejected, whereas, a smaller group 
(approximately 80) participated in the 
Atlanta Institute. 


Plans are again being made to hold 
two such institutes in 1956—one at the 
University of Texas, June 18-22, and one 
at the University of Chicago, August 20-25. 
Tentative programs are being prepared 
and announcements will be made through 
the Division office at A.Ph.A. Headquar- 
ters. 


With regard to future institutes, there 
has been general agreement that one 
should be held on the West Coast (San 
Francisco, Seattle, or Salt Lake City) 
within the next few years. It should also 
be noted that the Northern California So- 
ciety of Hospital Pharmacists has made a 
request for an institute in San Francisco 
in 1958. 


With regard to our cooperation in spon- 
soring the annual institutes, it should be 
noted that the American Hospital Asso- 
ciation has taken responsibility for 
notifying speakers, setting up final pro- 
grams, etc. However, the hospital pharma- 
cists, representing the Society, the Divi- 
sion, and the local groups, have contri- 
buted a great deal in_ setting up 
the programs, publicity, and other phases 
of the institutes. There are some prob- 
lems here because of budget limitations, 
clarification of policies, etc. In our long- 
range planning for carrying on the in- 
stitute programs, it would therefore be 
advisable if some of the points concern- 
ing overall policy could be clarified. 
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The Catholic Hospital Association also 
holds one Institute for Hospital Pharma- 
cists annually. This is held in conjunction 
with the C.H.A.’s Annual Convention. The 
A.Ph.A. and ASHP have also cooperated 
in sponsoring these institutes and officers 
of the Society have participated on the 
programs. The 1956 C.H.A. Institute will 
be held in Milwaukee in May. 


Activities of the ASHP 


Continued effort has been made since 
establishment of the Division of Hospital 
Pharmacy to coordinate activities of the 
AMERICAN Society OF HospiTAL PHARMACISTS 
with those of the A.Ph.A. The Secretary 
of the Society has followed closely the 
activities of hospital pharmacists and 
every effort has been made to carry out 
the intention of the Agreement between 
the A.Ph.A. and the ASHP. Society activi- 
ties which have been carried out in the 
Division office fall into the following 
broad categories: 


A. Membership. Since membership work 
involves both A.Ph.A. and ASHP, it seems 
advisable to consider this a specific Divi- 
sion activity. (See also Membership Ac- 
tivities) Mention should be made of the 
individual efforts of the Socrety’s Commit- 
tee on Membership and Organization, the 
affiliated chapters, and members in con- 
nection with this activity. From the Divi- 
sion office, we have given assistance when 
requested but these groups have carried 
on membership campaigns on an independ- 
ent basis also. 


B. ASHP Secretarial Duties. Duties of 
the Society are handled in the Division 
office. These have included various activi- 
ties with particular attention given to 
contacts with officers and committees, as- 
sisting in plans for the Annual Meeting, 
handling details of finances and banking, 
and relationships involving other organiza- 
tions. 


As the Society grows, the routine work 
(contacts with members, and increasing 
number of committee activities, corres- 
pondence with affiliates and prospective 
affiliates, new projects, etc.) has increased. 
To the extent possible, special activities 
have been carried on by volunteers in the 
Society. Even so, the Secretary has at- 
tempted to keep in contact with all ac- 
tivities. 


C. Work with ASHP Affiliated Chapters. 
The activities being carried out in the 
Division office in connection with ASHP 
affiliated chapters have increased greatly 
during the past few years. This is due 
to the fact that we now have 45 affiliates 
and several prospective affiliates. Further, 
we are making increased efforts to carry 
out our obligations to the Socrety in bring- 
ing about a closer relationship with the 
chapters. This effort is allied with the 
membership work and we are presently 
checking the membership roles of all 
affiliated chapters to determine whether 
or not hospital pharmacists participating 
in the local chapters are members of the 
A.Ph.A. and ASHP. 


Also, contributing toward bringing about 
a closer relationship with the A.Ph.A. are 
the regular bulletins and releases which 
are sent to the secretaries of the chapters 
and to the members of the Executive 
Committee. Noting the minutes of the 
chapter meetings, we find that the bulle- 
tins and releases are called to the atten- 
tion of the members and we have also had 
comment from time to time. 
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D. Bulletin Work. Work in connection 
with publication of THe BULLETIN can be 
covered under editorial, subscriptions, and 
advertising. The latter two are handled 
to a great extent by Mrs. Dean. Subscrip- 
tion work involves correspondence with 
subscribers and agencies, billing, process- 
ing, and keeping addressograph plates 
in order. Advertising work includes setting 
up files, handling contracts and insertion 
orders, proofs, and correspondence regard- 
ing all advertising. Also, envelopes for 
mailing each issue of THE BULLETIN are 
prepared at the Division office. 


Preparation of some of the sections of 
THE BULLETIN directly related to Society 
activities, such as Affiliated Chapters, has 
been handled in the Division office by Miss 
Niemeyer, while Mrs. Dean has been re- 
sponsible for Positions and New Members. 
Miss Niemeyer has also handled other por- 
tions of work on THE BULLETIN on an in- 
dividual basis. 


The books for the BuLLteTiIn Fund are 
handled by Mrs. Kittie Burt, the book- 
keeper at the A.Ph.A. office. To the extent 
possible, the details of mailing checks, 
making out accounting forms, etc., are 
handled in the Division office. 


Membership Activities 


A. Routine. The complete detail of 
handling ASHP membership (new and re- 
newals) is handled by Mrs. Dean. This 
is coordinated with A.Ph.A. membership 
work and involves billing, processing 
(checking A.Ph.A. records, statistics, send- 
ing certificates and cards), correspondence 
with members regarding dues, etc., hand- 
ling changes of address, and keeping files 
in order. Membership letters and records 
of membership are prepared and sent to 
those concerned in the Socirery. Compila- 
tion of the list which appears annually in 
THE BULLETIN is also a part of this work. 


B. Prospective Members. Through the 
Division office, we have made every effort 
to contact hospital pharmacists who are 
prospective members of both the A.Ph.A. 
and the ASHP. This has become a routine 
activity so far as checking names of hos- 
pital pharmacists received in correspond- 
ence, members of the affiliated chapters of 
the ASHP, lists of names which are sub- 
mitted to us, and suggestions for contacts 
during the year. In recent months we have 
been able to give this activity some im- 
petus since we have had an additional 
person working approximately half-time 
in the Division office. 


The possibilities for interesting hospital 
pharmacists in membership in the A.Ph.A. 
and the ASHP appear to be great. This 
thinking is based on statistics (American 
Hospital Association, 1954) showing that 
2,671 hospitals reported 4,157 full-time and 
786 part-time pharmacists employed. Fur- 
ther, there are 6,447 hospitals in the United 
States which indicates that 3,776 hospitals 
either do not have the services of a phar- 
macist or prescriptions are available through 
a retail pharmacy. Our active membership 
(hospital pharmacists who are members of 
the A.Ph.A. and ASHP) is now approxim- 
ately 2,100. It therefore appears that approx- 
imately one-half of the pharmacists practic- 
ing in hospitals in the U. S. are not mem- 
bers of the A.Ph.A. It is our opinion that 
there are additional pharmacists (retail) 
who are supplying services to hospitals 
who are not members of the national or- 
ganizations. There is also a tremendous 
growth in the number of hospitals being 


built and the trend to always employ a 
pharmacist appears to be growing. 

Results of the efforts within the ASHP 
and affiliated chapters have been encourag- 
ing but it is felt that further effort must 
now be made (1) to contact all hospital 
pharmacists in the country, and (2) to 
work closer with the affiliated chapters in 
connection with membership activities. We 
are now in the process of securing com- 
plete statistics on membership in affiliated 
chapters. 

Recent efforts in carrying out a mem- 
bership campaign were directed toward 
contacting a list of approximately 400 hos- 
pital pharmacists. The names were taken 
from various sources. A similar campaign 
was carried out in August, 1955. Further 
efforts in the membership activities could 
be applied as follows: 


1. Check lists from affiliated chapters. 


2. Send follow-up letter to the prospec- 
tive members contacted in 1955 and 1956. 


3. Consider the possibility of contacting 
all hospitals in the country for names of 
pharmacists. 


Public and Professional Relations 


A. Exhibits. During the past year we 
have continued to have an exhibit at the 
national hospital conventions. Although we 
had a hospital pharmacy exhibit which was 
built in 1954, it was agreed to use the Na- 
tional Formulary Exhibit at the 1955 
meetings. The N. F. Exhibit was therefore 
used at the Convention of the Catholic 
Hospital Association held in St. Louis in 
May and at the Convention of the Ameri- 
can Hospital Association held at Atlantic 
City in September. Although we depend 
on local people to assist with the exhibits 
to the extent possible, it is essential that 
someone from the Division office be at 
the conventions to coordinate arrange- 
ments. 


B. National Hospital Week and National 
Pharmacy Week. In each instance, atten- 
tion has been given to these events and 
the A.Ph.A. has offered awards for exhib- 
its in hospitals. This activity is handled by 
Mr. Charles Rabe in connection with work 
of the A.Ph.A.’s Committee on Public Re- 
lations. 


C. Attendance at Meetings. During the 
year the Chairman of the Policy Commit- 
tee, the Director of the Division of Hospit- 
al Pharmacy, and the Assistant Director 
have attended a number of hospital and 
hospital pharmacy meetings. Although this 
activity has been somewhat limited, when- 
ever visits can be made they contribute to 
the total program being carried out by the 
Division. 


D. Visitors to the A.Ph.A. Building. An 
increasing number of hospital pharmacists 
and people concerned with pharmacy 
practice in hospitals visit A.Ph.A. Head- 
quarters. On a number of occasions we 
have been able to help people, particularly 
recent graduates and interns, in connec- 
tion with locating positions and also ac- 
quainting them with the services available 
through the Division. 


In concluding this report, I would like 
to wish the new Director of the Division, 
Mr. Paul Parker, much success, and extend 
to him my very best wishes. I am sure that 
you people in the Society will give him 
excellent cooperation, as you have given 
me during the past several years. I also 
want to thank you for the cooperation and 
support you have given me. Thank you. 
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ASHP 
CONSTITUTION 
AND BY-LAWS 


Constitution 
AS REVISED 1954 


Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The American 
Society of Hospital Pharmacists.” 


Section 2. The objectives of the Society shall be: (a) to 
provide the benefits and protection of a hospital pharmacist 
to the patient, to the institution which he serves, to the 
members of the allied health professions with whom he is 
associated, and to the profession of pharmacy, which they 
will receive through the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifications and usefulness of 
hospital pharmacists through high standards of professional 
ethics, education, and attainments; (c) to assist in providing 
for a future adequate supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge by providing for 
interchange of information. 


Section 3. A hospital pharmacist shall be defined as any 
legally qualified pharmacist currently practicing the art and 
science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. 


Article II. Membership 


The membership of the Society shall consist of active, associ- 


ate, and honorary members as provided in Chapter V of the 
By-Laws. 


Article III. Officers 


The officers of the Society shall be a President, a Vice- 
President, a Secretary, and a Treasurer. The President and 
Vice-President shall be elected annually for a term of one year 
as provided in the By-Laws. The President and Vice-President 
shall hold office for not more than two consecutive terms. The 
Secretary and Treasurer shall be elected every three years as 
provided in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists numbering 
ten or more active members of the Society and meeting the 
requirements for affiliation as outlined in Chapter IX, Article 1 
of the By-Laws, may become an affiliated chapter of the AmenrI- 
CAN Society oF HospiTAL PHARMACISTS upon approval of the 
Executive Committee of the Society. 


Article V. Amendments 


Every proposition to alter or amend this Constitution shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Society, and shall be approved 
by a plurality of the active membership in attendance at this 
session. It shall then be submitted to the entire active member- 
ship for vote by mail ballot, in the same manner as in the 
balloting for officers, Chapter I, Articles 2 and 3 of the By- 
Laws, and shall be sent out as part of the ballot for officers. 
Should an amendment to the Constitution not be approved by a 
plurality vote at the Annual Meeting, it may then be referred to 
the active membership by mail ballot on the request of ten 
active members. 


By-Laws 


Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE-PRESIDENT, 
AND TREASURER. At the first session of each Annual Meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the 
following offices: President and Vice-President. Every third year 
the Committee, on the recommendation of the Executive Com- 
mittee, shall also nominate two or more candidates for the 
office of Treasurer. The Committee shall present its nominations 
at the final session of the Annual Meeting, at which time 
additional nominations may be made from the floor. 


Article 2, BALLOTS. The names of the candidates together 
with a brief review of their professional backgrounds shall be 
submitted by the Secretary by mail to every active member of 
the Society within two months after their nomination. The 
member shall indicate on the ballot his choice of candidates 
for the offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 


Article 3. COUNTING OF BALLOTS. The ballots of the dues- 
paid members only, postmarked within 30 days of the date 
printed on the ballot, are to be submitted by the Secretary to the 
Board of Canvassers, who shall count the votes. The Board of 
Canvassers shall certify to the President and the Secretary the 
results of the election. The Secretary shall notify all candidates 
of the results of the election, and the results of the election shall 
also be published in THe BULLETIN OF THE AMERICAN SOCIETY OF 
HosPItaAL PHARMACISTS. 


Article 4. INSTALLATION OF OFFICERS. The officers thus 
elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
a of the Annual Meeting of the Socrery following their 
election. 


Article 5. ELECTION OF SECRETARY. The Secretary of the 
Society shall be nominated by the Executive Committee and 
elected every third year by the House of Delegates of the 
Society. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE-PRESIDENT. The President, 
or in his absence, the Vice-President, shall preside at all meet- 
ings. He shall have the usual administrative powers of his 
office, except as otherwise provided. He shall appoint all commit- 
tees not otherwise provided for and shall be ex-officio member of 
all committees. He shall appoint the Board of Canvassers which 
skall consist of at least three active members of the Socrerty. 
He shall, with approval of the Executive Committee, direct the 
activities and determine the policies of the Society. He shall 
cooperate with the activities of the Division of Hospital Phar- 
macy of the American Pharmaceutical Association and the 
AMERICAN Society or Hospital PHARMACISTS, working closely 
with the Director of the Division. He shall attempt to meet with 
each of the several affiliated chapters of the Society following 
his installation. He shall preside over the House of Delegates. 


Article 2. SECRETARY. The Secretary shall keep minutes of 
the sessions of the Society and maintain a roster of its members. 
He shall notify individuals of their appointment to committees, 
notify members of the time and place of all meetings, and 
conduct the correspondence of the Society. He shall collect the 
dues of the members. The Secretary shall prepare and mail to all 
eligible voting members appropriate ballot forms for the annual 
voting of the Society. He shall be an ex-officio member of all 
standing committees. He shall assist where possible, with the 
secretarial activities of all standing and special committees. He 
shall keep the President informed of all activities by forwarding 
to him copies of pertinent correspondence. He shall present a 
written report of his work to the Annual Meeting of the Soctery. 
The Secretary shall be Secretary of the House of Delegates. 


Article 3. TREASURER. The Treasurer and Secretary shall 
establish a bank account in the name of the AMERICAN SOCIETY 
or HospiraAL PHARMACISTS to receive, disburse, and account for 
all monies received from membership dues. The Treasurer, or 
in his incapacity, the Secretary, shall disburse them at the 
direction of the Finance Committee. The Treasurer shall have 
the account audited and shall prepare a statement of finances 
for the Annual Meeting. 


Chapter III. Executive Committee 

The Executive Committee shall consist of the officers of the 
Society, the chairman of each standing committee, the President- 
Elect, and the Past-President of the Society. It shall meet on 
the call of the President of the Society, and shall be empowered 
to act for the Socrery during the period between annual meet- 
ings. 
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Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article I, Section 2 
of the Constitution shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum Standard for Pharma- 
cies in Hospitals; (b) working with the medical profession, in 
extending the rational use of medicaments; (c) acting as a 
clearing house for problems and challenges confronting hospital 
pharmacy; (d) maintaining proper liaison between pharmacists 
in hospitals, those engaged in general pharmaceutical practice. 
and those associated with the allied health professions; (e) 
developing and making available to the accredited colleges of 
pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; (f) providing a standard- 
ized hospital training for graduates of accredited colleges of 
pharmacy through establishing, implementing, and revising the 
Minimum Standard for Pharmacy Internships in Hospitals; (g) 
actively cooperating with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and the AMERICAN 
Society or HospiTaAL PHARMACISTS. 


Chapter V. Membership 


Article 1. MEMBERS. The membership of the Society shall 
consist of individuals interested in the objectives of the Society. 


(a) ACTIVE MEMBERS. Active members shall be hospital 
pharmacists as defined in Article I, Section 3 of the Constitution, 
who are members of the American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members may be 
elected from among individuals who are or have been especially 
interested in, or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members may be el- 
ected from among individuals other than hospital pharmacists 
who by their work in the health services, the teaching of 
prospective hospital pharmacists, or otherwise contributing to 
hospital pharmacy, make themselves eligible for membership. 
Associate members shall not be entitled to hold office or to 
vote. Associate members must be members of the American 
Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate members shall 
be five dollars ($5.00) per year, payable in advance. 


Article 3. APPLICATIONS. 


(a) ACTIVE MEMBERS. Applications for active membership 
shall be prepared on the standard form and forwarded to the 
Secretary of the Society. Dues should accompany the application 
as indicated in Chapter V, Article 2 of the By-Laws. Applicants 
shall be sponsored by at least one active member of the Society. 
The Secretary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, he 
may require concurrence by the Membership and Organization 
Committee. When an active member so changes his vocation as 
to no longer fit the definition of a hospital pharmacist, he shall 
automatically become an associate member with the rights and 
privileges of associate membership. 


(b) HONORARY MEMBERS. Nominations for honorary mem- 
bership shall be approved by unanimous vote of the Executive 
Committee and shall be presented for vote of the membership 
at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the requirements 
for active membership as indicated in Chapter V, Article 3 of 
the By-Laws, applicants for associate membership shall be spon- 
sored by at least two active members of the Society. 


Article 4. PERIOD OF MEMBERSHIP. The period of member- 
ship shall coincide with the period of membership in the Ameri- 
can Pharmaceutical Association. Dues are payable and due on 
the anniversary date of this period. Membership in the Society 
and the obligation for dues will continue from year to year un- 
less a member’s resignation, signed by the member, is received 
by the Secretary prior to the end of the year for which dues 
have been paid. 

Any member in arrears for dues for one year shall cease to 
be a member of the Society, provided that at least two weeks 
before his name is removed from the rolls, the Secretary shall 
send him a written notice of his delinquency together with a 
copy of the By-Laws pertaining to the subject. Such a person 
may be reinstated as a member provided his arrears have been 
paid and payment of current membership dues is made. 


Article 5. CERTIFICATE. All members will receive from the 
Secretary an appropriate certificate attesting to membership in 
the Society. 
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Chapter VI. Standing Committees 


There shall be five standing committees of the Society, each 
consisting of three or more members appointed by the President 
of the Society with concurrence of the Past-President and other 
officers of the Society. 


Article 1. PROGRAM AND PUBLIC RELATIONS COMMITTEE. 
The Program and Public Relations Committee shall assume re- 
sponsibility for the program at the Annual Meeting of the 
Society; shall assist in the sponsoring of the programs for local, 
state, and national conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction with the 
program committees of the respective local and regional hospital 
pharmecy associations; and shall maintain a reservoir of suitable 
material representative of hospital pharmacy for display at 
these various conventions. Where possible it shall assist in 
the formulation of the program for the annual Institute on 
Hospital Pharmacy. It shall assist the Secretary of the Society 
in collecting and making available for publication, information 
on the activities of hospital pharmacists. It shall seek the co- 
operation of the Division of Hospital Pharmacy in these activities. 


Article 2. MEMBERSHIP AND ORGANIZATION COMMITTEE. 
The Membership and Organization Committee shall seek desirable 
members. It shall develop such plans as may be found desirable 
to establish state, district, and local affiliated groups of hos- 
pital pharmacists. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 

Article 3. MINIMUM STANDARDS COMMITTEE. The Mini- 
mum Standards Committee shall propose the Minimum Standard 
for Pharmacies in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It shall also develop a 
syllabus for specialized hospital pharmacy courses. It shall 
obtain opinions on hospital pharmacy educational practices from 
those persons offering such training, and present an annual 
review of such practices as differ from the the standards and 
that offer features desirable for other courses to incorporate. 
It shall review both the standards and the syllabus yearly in 
light of modern principles of hospital pharmacy practice and 
make necessary recommendations for revision. It shall seek the 
cooperation of the Division of Hospital Pharmacy in these 
activities. 

Article 4. FINANCE COMMITTEE (ASHP). The Finance Com- 
mittee shall consist of three members: the President, the Secre- 
tary, and the Treasurer, who may, without further action, pass 
on all expenditures. The Finance Committee shall prepare a 
budget for the succeeding year and submit it to the Executive 
Committee for approval. 

Article 5. COMMITTEE ON PHARMACISTS IN GOVERN- 
MENT SERVICE. The Committee on Pharmacists in Government 
Service shall assemble current information pertaining to prob- 
lems affecting pharmacists in government service. Periodic 
review shall be made by the Committee of duties performed 
by hospital pharmacists in government service for the purpose 
of recommending methods conducive to the improvement of 
hospital pharmacy service. The findings and recommendations 
of the Committee shall be transmitted to the Director of the 
Division of Hospital Pharmacy, who shall be responsible for 
obtaining evaluation of the findings and recommendations for 
the purpose of resolving and implementing them, either through 
the national Committee on the Status of Pharmacists in Govern- 
ment Service, or other indicated organizations. 


Chapter VII. Special Committees 


The President may appoint such special committees as he 
feels are required for the activities of his term of office, each 
consisting of three or more members appointed by him with 
concurrence of the Past-President and other officers of the 
Society. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates shall consist 
of the Executive Committee of the Socrery, the chairman of 
each special committee of the Society, voting delegates, and 
fraternal delegates. Unless otherwise specified, meetings shall 
be open to all hospital pharmacists. The power of vote is 
restricted to the Executive Committee, special committee chair- 
men, and voting delegates. 


(a) VOTING DELEGATE. Each affiliated chapter of the 
Society shall be entitled to designate such delegates as its 
membership warrants and in a manner to be determined by 
ecch chapter. Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each affiliated chapter 
with more than 50 active members is entitled to one delegate 
for each additional 50 active members. 

(b) FRATERNAL DELEGATE. Any branch or department of 
the United States Government such as the Army, Navy, Air 
Force, Public Health Service, and Veterans Administration shall 
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be entitled to designate one delegate. Such fraternal delegates 
may be granted the privilege of the floor but shall not be en- 
titled to vote. The Secretary of the Society shall annually initiate 
an invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Delegates shall be 
designated by each affiliated chapter and confirmed by the 
Secretary of the Society. Organizations entitled to membership 
must notify the Secretary of the names of delegates and alter- 
nates prior to each Annual Meeting so that credentials may be 
prepared. 


Article 3. MEETINGS. The House of Delegates shall meet at 
a time designated by the President of the Society, on the day 
preceding the first day of the Annual Meeting of the Society. 
At the discretion of the President, additional sessions of the 
House of Delegates may be called during the period of the 
Annual Meeting. 


Article 4. OFFICERS. The officers of the House of Delegates 
shall be the officers of the Society. 


Article 5. PURPOSE. The House of Delegates shall assist the 
Executive Committee in the formulation of policy. Where pos- 
sible, all items of new business, proposed amendments to the 
Constitution and By-Laws, and all controversial matters should 
be presented first to the House of Delegates and then to the 
first session of the Annual Meeting. It shall elect the Secretary 
of the Society. Each organization entitled to representation shall 
provide its delegate with a concise report of the activities and 
recommendations of the organizations, which shall be presented 
at the call for reports. This report will also be presented in 
writing to the Secretary at the meeting. This will provide an 
opportunity for each affiliated chapter, through its delegate, to 
present comments and recommendations on local and national 
matters pertaining to hospital pharmacy practice. If it is im- 
possible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 


Article 6. ORDER OF BUSINESS. At stated or adjourned 
meetings, business shall proceed in the following order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communications to the House 
of Delegates. 

6. Unfinished business. 

7. New business. 

8. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 

(a) All members of every affiliated chapter shall be members 
of the AmerIcAN Society or HospitaL PHARMAcists. There must 
be a minimum of ten active members before a group may apply 
for affiliation with the national organization. 

(b) The chapter shall submit a list of officers and member- 
ship, minutes of the meeting at which the request for affiliation 
was approved, and a statement of frequency of meetings. Subse- 
quent changes in officers and in times of meetings should be 
forwarded to the Secretary of the Society. 

(c) The Constitution and By-Laws shall be approved by the 
Executive Committee of the Socrery and should be patterned 
after the Constitution and By-Laws of the Society. Any subse- 
quent change in the Constitution and By-Laws must be approved 
by the Executive Committee of the Society. 

(d) The formal application for affiliation should be initiated 
by the President and Secretary of the chapter and directed to 
the Secretary of the Socrery who will submit such application 
te the Executive Committee of the Society for approval. 


Article 2. MEMBERSHIP. Membership in affiliated chapters 
shall be restricted to active, associate, and honorary members 
as defined in Chapter V, Article 1 of the By-Laws. Persons not 
so classified may attend meetings of the Chapter at the invitation 
of the Executive Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may be set at 
the discretion of the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the minutes of every meeting 
of affiliated chapters should be sent to the Secretary of the 
Society immediately following each meeting, and not later than 
ten days following the meeting date. Additions to and changes 
in the membership of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE OF DELE- 
GATES. Each affiliated chapter is entitled to representation in 
the House of Delegates as outlined in Chapter VIII. Article 1, 
(a) of the By-Laws of the Society. 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. THe BULLETIN OF THE 
AMERICAN Society oF HospiTaAL PHarRMacists shall be the Official 
publication of the Society. All papers presented at the Annual 
Meeting of the Society shall be submitted to the Editor of THe 
BuLLeETIN for review and, if suitable, for publication. Papers may 
be released for publication elsewhere on the approval of the 
Editor of THe BULLETIN. 


Article 2. EDITOR. The editor of THe BuLuetin shall be ap- 
pointed by the Executive Committee of the Society. 


Article 3. FINANCES. (THE BULLETIN). 


(a) The Secretary of the Society shall establish a bank 
account in the name of THE BULLETIN OF THE AMERICAN SOCIETY 
or HospitaL PHarRMacists. All monies received from advertising 
in, sale of, and subscriptions to THe BuLLEeTIN and all bills rela- 
tive to publishing THe BuLietin shall be handled through this 
account. The Editor of THe BuLLetTiIn and the Secretary of the 
Society shall receive, disburse, and account for all monies in 
this account. This account shall be audited annually. 


(b) The Executive Committee of the Society shall be em- 
powered to transfer such excess funds as may accrue in this 
account to either the AMERICAN Society or HospiTaAL PHARMACISTS 
or to the Division of Hospital Pharmacy. 


(c) A contribution of one dollar per member will be made 
annually from the Society funds toward publication of THE 
BuLLeTIN. The amount for each year shall be determined by the 
total membership as reported at the Annual Meeting. 


Chapter XI. Annual Meetings 


Annual meetings of the Society shall be held in conjunction 
with annual meetings of the American Pharmaceutical Associa- 
tion. 


Chapter XII. Quorum 


Fifteen members shall constitute a quorum for an Annual 
Meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings, business shall proceed in the 
following order: 
1. Call to order. 
2. Roll call of delegates. 
3. Reading and adoption of minutes. 
4. Appointment of committees. 
5. Ratification of special committees. 
6. Receipt of reports and other communications to the Socrery. 
7. Unfinished business. 
8. New Business. 
9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 
12, Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American Pharmaceuti- 
cal Association and subject to such rules and regulations as 
may be mutually agreed upon to govern the Society. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall have a seal which shall 
consist of the device of a circle with the word “Seal” in the 
center surrounded by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of the Socrery shall con- 
sist of the device of a mortar and pestle, the lip of the mortar 
being at about 250° and the handle of the pestle at about 315°, 
with the words “American Society of Hospital Pharmacists” in- 
scribed through this in a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, the whole of this centered 
in a white cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrery and voted upon at the 
final session of the same Annual Meeting. A plurality of votes 
is required for approval. 
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ASHP 
CERTIFICATE OF 
INCORPORATION 


WE THE UNDERSIGNED, all being of full age and citizens 
of the United States, and two of whom are residents of the 
District of Columbia, desiring to form a corporation pursuant 
to and in conformity with Title 29 of Chapter 6 of the 1940 
Code of the District of Columbia, do __certify: 


FIRST: That the name of the corporation shall be 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, INC. 


SECOND: That the period of its duration shall be perpetual. 
THIRD: The particular objects of the corporation shall be: 


(a) To provide the benefits and protection of a qualified hospi- 
tal pharmacist to the patient, to the institution which he serves. 
to the members of the allied health professions with whom he 
is associated, and to the profession of pharmacy in general; 


(b) To improve the qualifications and usefulness of hospital 
pharmacists through the development of high standards of pro- 
fessional ethics, education and attainment; 


(c) To assist in providing for a future adequate supply of such 
qualified hospital pharmacists; 


(d) To promote research in hospital pharmacy practices and 
in pharmaceutical problems in general; 


(e) To increase the dissemination of pharmaceutical knowledge 
by providing for interchange of information, nationally and in- 
ternationally. 


(f) To assist in fostering the rational and safe use of drugs 
and medications in hospitals, clinics, diagnostic centers and re- 
lated institutions, through the collection, study, analyses, eval- 
uation, publication and distribution of information relating to 
the actions, uses, side effects, contraindications, toxicities, 
precautions, dosage and dosage-forms of drugs and pharmaceu- 
ticals with the object of coordinating the efforts of pharmacists 
with those of physicians and others in the allied health field, to 
better serve the health needs of the public; 


(g) To plan, organize and conduct, individually as well as in 
cooperation with related professional organizations, educational 
programs, institutes, seminars, conferences and special lectures 
and demonstrations in order to further the professional, scienti- 
fic and technical abilities of hospital pharmacists to better 
serve the interests of public health and patient care. 


(h) To stimulate, foster, evaluate and encourage the establish- 
ment and improvement of specialized training programs in hos- 
pital pharmacy, including internships, residencies, indoctrina- 
tion courses and similar programs of organized training, in order 
to insure the entrance of properly qualified individuals into 
the specialty of hospital pharmacy. 


(i) To gather, prepare and publicize articles, bibliographies, 
formularies, studies, surveys, compilations and other forms of 
information pertaining to the professional, scientific, adminis- 
a yoy and technical aspects of hospital pharmacy, 
w e object of increasing the services of hospital pharma- 
cists to public health. 


(j) To plan, organize, initiate and conduct surveys and 
studies on basic problems and questions pertaining to pharmacy 
and related services in hospitals, clinics, diagnostic centers and 
related institutions in order to extend and improve the services 
of hospital pharmacists to the public health in general, and to 
the sick of the community in particular. 


The objectives of the Society as outlined in the foregoing 
Article shall be accomplished by: 


(a) Establishing, implementing and revising the Minimum 
Standard for Pharmacies in Hospitals; 

(b) Working with the medical profession in extending the 
rational use of medicaments; 

(c) Acting as a clearing house for problems and challenges 
confronting hospital pharmacy; 
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(d) Maintaining proper liaison between pharmacists in hospi- 
tals, those engaged in general pharmaceutical practice, and 
those engaged in, or associated with, the allied health profes- 
sions; 

(e) Developing and making available to the accredited colleges 
of pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; 

(f) Providing a standardized hospital training for graduates 
of accredited colleges of pharmacy through establishing, imple- 
menting and revising the Minimum Standard for Pharmacy 
Internships in Hospitals; 

(g) Actively cooperating with the Division of Hospital Phar- 
macy of the American Pharmaceutical Association and the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 

This corporation shall at all times cooperate with and further 
the cause of the American Pharmaceutical Association, its 
aims and objects. In general, it shall do all and everything 
necessary, suitable and proper for the accomplishment of any 
of the purposes or the attainment of any of the objects or 
the furtherance of any of the purposes hereinbefore set forth. 
It may have one or more affiliated Chapters and exercise all or 
any of its objects and powers anywhere in the United States 
and in all or any foreign countries. 


FOURTH: This is a non-profit corporation; no stock in it shall 
be sold or authorized and no member, director or officer shall 
derive any profit from its operations. It is intended that the 
corporation shall be conducted so as to be entitled to receive 
any and all tax benefits or exemptions which may from time to 
time be granted to non-profit, educational and eleemosynary 
corporations and the like, and to all firms, corporations, mem- 
bers and individuals making gifts, contributions or bequests 
thereto. 

The corporation may purchase, lease and dispose of such 
real or personal property as may be necessary for the purposes 
of its business, and receive any gift, device, bequest and contri- 
bution necessary for its maintainance, and to promote its 
objectives. It shall not be responsible for acts of individual 
members and affiliated national and local groups, including state 
and local Chapters. The property of its members, directors 
and officers shall not be subject to, or charged with, the pay- 
ment of corporate debts or obligations. 


FIFTH: The address of its principal office in the District of 
Columbia shall be American Pharmaceutical Association Head- 
quarters, 2215 Constitution Avenue, N.W., Washington, D. C. 


SIXTH: The initial board of directors shall consist of nine 
members who shall serve as directors until the first annual 
meeting or until their successors are elected and qualify. 
Their names and addresses are: 

George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 

“en Niemeyer, 2215 Constitution Avenue, N.W., Washington, 
Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 
Allen V. R. Beck, Indiana University Medical Center, Indiana- 

polis, Ind. 

Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 

John Scigliano, Clinical Center, Nat’l Institutes of Health, 

Bethesda, Md. 

Paul F. Parker, University of Chicago Clinics, Chicago, Ilinois 
Charles G. Towne, V. A. Center, Wilshire-Sawtelle, Los Angeles, 

Calif. 

The names and addresses of the incorporators are: 

George F. Archambault, 916 Melvern Drive, Bethesda, Md. 
Grover C. Bowles, 3505 T Street, N.W., Washington, D. C. 
Gloria Niemeyer, 2426 19th Street, N.W., Washington, D. C. 

The corporation reserves the right to amend, alter, change or 
repeal any of the provisions of this Certificate of Incorporation, 
and to make and amend by-laws for the regulation and manage- 
ment of its affairs not inconsistent with the laws of the District 
of Columbia and the Constitution of the United States. 

IN TESTIMONY we have this 9 day of March, 1955 hereunto 
set our hands and seals. 

George F. Archambault 

Grover C. Bowles 

Gloria Niemeyer 
DISTRICT OF COLUMBIA, ss: 

I, Kittie A. Burt, a notary public in and for the District of 
Columbia, do hereby certify that GEORGE F. ARCHAMBAULT, 
GROVER C. BOWLES and GLORIA NIEMEYER, parties to a 
Certificate of Incorporation bearing date 9 march 1955 and 
hereto annexed, being personally well known to me, personally 
appeared before me in said District of Columbia on the day and 
year aforesaid, and severally acknowledged the same before 
me and signed the same for the purpose therein set forth. 

Given under my hand and notarial seal this 9 day of March, 
1955. 

Kittie A. Burt 
Notary Public, District 
of Columbia 
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MEMBERSHIP BY STATES 


Alabama 


Alexander, Edgar E., V. A. Hospital, P. O. Box 623, Tuske- 
gee Institute 

Baldone, Lillie Mazzara, 708 Tuscaloosa Ave., Birmingham 

Brown, Carl H., Rm. 125, Federal Bldg., Mobile 

Clem, Howcrd D., Langdale 

Cobb, Thomas E., 1524 - 44th St., B. H., Birmingham 8 

Cole, Jack, Rt. 2, Box 29, Springville 

Cox, Perry E., 320 Della Dr., Birmingham 

Cravens, Edward H., Box 529, Vet. Adm., Tuskegee 

Davis, 2/Lt. Neil M., AO 3043387, 3615 USAF Hospital, 
Craig AFB, Selma (A) 

Duboff, T/Sgt. Benjamin, AF 32818521, 3615 USAF Hospital, 
Craig AFB 

Elliott, James M., 5653 Crestwood Blvd., Birmingham 6 

Gorman, Clarence A., 1107 S. 30th St., Birmingham 

Hallock, Lt. Robert A., 1301 S. McDonough St., Montgomery 
(A) 

Holland, Molly G., 529 S. 80th St., Birmingham 

Lancaster, Mary, 801 S. 12th St., Apt. 10, Gadsden 

Larnce, Col. Paul C., Gunter Air Force Base, Montgomery 
(A) 

Lyman, Bennie T. Jr., Box 28, V. A. Hospital, Tuskegee 

Peterson, Joseph N. Jr., P. O. Box 737, Tuskegee Inst., 
Tuskegee 

Sister Jane Frances Byrne, St. Margaret’s Hospital, Mont- 
gomery 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birming- 
ham 

Vance, Clarence Joseph, South Highlands Infirmary, Bir- 
mingham 

Ward, Meredith O’Keene, V.A. Hospital, Tuscaloosa 

Whiddon, Edward L., 4225 Woodvale Rd., Birmingham 6 

Woodward, Jack A., 631 W. Alabama, Florence 

Yarbrough, Robert F., 611 Red Lane Rd., Birmingham 6 


Arizona 


Ames, Reede M., USPHS Indian Health Div., Phoenix Area 
Office, P.O. Box 674, Phoenix 

Axelrod, David, 2034 W. Earll Dr., Phoenix 

Bohannon, Conrad A., 2413 W. Washington St., Phoenix 

Brewer, Mydras P., Rt. 4, Box 301A, Tucson 

Carroll, Edwin W., Veterans Adm., Tucson 

Epstein, Joan, 1031 S. Duke Dr., Tucson 

Ezrre’, Alfred, 110 W. Birdman Dr., Tucson 

Frankel, Robert, 736 E. Turney, Phoenix 

Goldberg, Simon M., 3942 E. Elm, Phoenix 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson (A) 

Kimberlin, June G., 6023 N. 12th Ave., Phoenix (A) 

Knapp, Gene G., 1509 W. Pierson, Apt. No. 3, Phoenix 

Levi, Ralph S., Navajo Medical Center, Ft. Defiance 

Lightfoot, Cecil D., 2020 W. Campbell Ave., Phoenix 

Nemerow, Martin W., Navajo Medical Center, Ft. Defiance 
(A) 

Parton, Glenn, 3423 W. Luke, Phoenix 

Pepera, Joseph B. Sr., 430 W. 8th St., Mesa 

Picchioni, Albert L., Coll. of Pharm., Univ. of Ariz., Tucson 

Randolph, Gene B., 5308 N. 14th Pl., Phoenix 

Schlossberg, Elias, State Hospital, Phoenix 

Sister Elizabeth Joseph, St. Mary’s Rd., Tucson 

Srutwa, Peter C., 4302 E. Indian School Rd., Phoenix 

Strittmatter, Dolores Ann, 1840 E. Lee St., Tucson 

Tomlinson, Estelle, Pinal General Hospital, Florence 

Vellella, Louis G., Grunow Clinic, Phoenix 

Ward, Anna C., 4028 E. North St., Tucson 

West, Rextell S., 820 W. Thomas Rd., No. 5, Phoenix 

Wyss, Arthur P., c/o The Medicine Chest, 5030 N. Central 
Ave., Phoenix (A) 


Arkansas 


Brewer, Dayton, Lavaca 

Goodrum, Lattye G., St. Vincent Infirmary, Little Rock 

Hamilton, Harold J., Univ. of Arkansas Med. Center Pharm., 
Little Rock 


Heller, William M., Univ. of Arkansas, Sch. of Pharm., 
Little Rock 

Kepner, Sewall K., V. A. Hospital Pharmacy, North Little 
Rock 

Leonard, Loren J., V. A. Hospital, Fayetteville 

Pope, Louise M., University Hospital, Little Rock 

Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 


California 


Abrahamson, Myrtle F., Salinas Valley Memorial Hospital, 
Salinas 

Aiello, Anthony F., V. A. Hospital, Pharmacy, Palo Alto 

Akana, Kam C., 1046 S. Victoria Ave., Los Angeles 19 

Alekna, Emily A., 695 Colman St., Altadena 

Aninos, Chrisanthi, 40 Sweeny St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Dr., Los Angeles 

Arimoto, Ichiro J., 308 Irvine St., San Francisco 

Asche, Clifton A., 230 Soledad Pl., Coronado 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles (A) 

Ball, Joseph E., 10015 San Luis Ave., South Gate 

Ballard, Kenneth J., 1637 Delaware St., Berkeley 3 (A) 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Bazel, Chester G., G. M. & S. Hospital, V. A. Center, Los 
Angeles 

Bear, Ben L., 1642 San Gabriel Ave., Glendale 8 (A) 

Beckerman, Joseph H., 6725 Gerald Ave., Van Nuys 

Behrns, William G., 13639 Bassett Ave., Van Nuys 

Beretta, Ledr. John J., MSC USN, U. S. Naval Hospital, 
San Diego 34 

Bertrand, Charles J., 125 De Soto St., San Francisco 27 

Birkbeck, Robert G., 56 Meadow Rd., Mill Valley (A) 

Bohrer, Edwin W., U.S.P.H.S. Outpatient Clinic, San Pedro 

Bolen, Betty Job, 1378 Floyd Ave., Sunnyvale 

Boreham, George E. Jr., 536 Patton Ave., San Jose 28 

Braiden, Mary C., 251 S. Mariposa, Los Angeles 5 

Briggs, Emily Uffmann, 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical 
Center, San Francisco 22 (A) 

Burston, Julius, 161 S. Daisy Ave., Pasadena 10 

Bush, Margarete W., 208 Bloomquist Dr., Bakersfield 

Busick, Claude L., St. Josephs Hospital, Stockton 

Buttery, William P., 9485 La Grande Dr., Alta Loma 

Caldeira, Allen, 233 Katherine Ave., Salinas 

Calnon, Alice, 501 Linda Vista, Pasadena 2 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Carr, Eva S., 138 S. Lake St., Los Angeles 57 

Casenas, Lucia S., 1359 4th Ave., San Francisco 22 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430 - 32nd Ave., San Francisco 

Chin, Molly T., 242 Joice St., San Francisco 8 

Chow, Calvin C. M., 1430 Hyde St., San Francisco 

Cirrito, Joseph J., 2400 Cumberland Rd., San Marino 

Cockrell, Alfrieda Z., Northern Inyo Hospital, Bishop 

Collins, Roy O., 1328 N. McCadden Pl., Hollywood 28 

Conte, Felix A., 1328 Parrott Dr., San Mateo 

Corbin, H. Lane, 1053 S. Ogden Dr., Los Angeles 

Courtney, Roy E., 529 S. Hollenbeck, West Covina (A) 

Cox, John L., 5625 Baja Dr., San Diego 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Dean, Stephen J. Jr., 1643 - 27th Ave., San Francisco 

Dep, Frances J., 3022 Florida Ave., Richmond 

Dickerson, Byrne, 926 J Bldg., Sacramento (A) 

Domingo, Corazon A., 3614 Norton Ave. Apt. D., Lynwood 

Donley, Richard L., 709 W. 104th St., Los Angeles 44 

Donlin, Mary E., 3832 Sherman Way, Sacramento 

Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dudley, William E., U.S.P.H.S. Hospital, San Francisco 18 

Engel, Mary Likely, 405 33rd Ave., Apt. 106, San Francisco 21 

Evans, Brax C., 1602 E. Glenoaks Blvd., Glendale 6 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Fischer, Walter C., G.M. & S. Hospital, V. A. Center, Los 
Angeles 25 

Fischl, Louis J., 411 - 30th, Oakland (A) 

Fries, Ecwin R., 6100 Skyline Blvd., Oakland (A) 

Garelick, Dana R., 88 Barcelona Ave., San Francisco 15 

Garrett, William E., 5017 I Pkwy., Parkway Estates, Sacra- 
mento (A) 
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Geyer, Doris M., 5466 Eagle Rock View Dr., Los Angeles 41 

Glennon, Catherine, 613 Pine Way, c/o Larson, Anaheim 

Goldsmith, Joseph, 5517 Green Oak Dr., Los Angeles 28 

Goldsmith, Maurice, 517 34 N. Orlando Ave., Los Angeles 

Gong, Yut M., 1021 Cornell Ave., Albany 6 

Gonzalez, T/Sgt. Jose A., U. S. Air Force Hospital, Travis 
Air Force Base 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 

Grant, Mary Janet, 2517 Story Pl. Glendale 6 

Grund, Roy W., 1857 Walworth Ave., Pasadena 6 

Gutierrez, SP3 Eliseo, 1519 B San Pasqual, Santa Barbara 

Hagan, Charles, 354 - 12th St., Santa Monica 

Haley, Don J., 844 - 14th St., Manhattan Beach 

Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank (A) 

Hamilton, Ira, 1320 W. 5th St., Los Angeles 

Hansen, Hans Tunis Schantz, c/o Valley Children’s Hos- 
pital, Fresno 

Harding, Chester E., St. John’s Hospital, Santa Monica 

Harms, William A., 4122 S. Bronson Ave., Los Angeles 8 

Hatch, Clyde J., 1604 W. 5ist Pl., Los Angeles 62 

Hayashigawa, Mary, 1914 W. 35th Pl., Los Angeles 18 

Heard, Jack S., Univ. of Calif. Medical Center, Los Angeles 

Hennigan, Patrick J., 3623 Allred St., Lakewood (A) 

Henry, Clara M., 1629 Fifth Ave., Oakland 6 

Herby, Mathilde S., 565 Montclair Ave., Oakland 6 

Hermann, Siegmundt A., P. O. Box 49119, V. A. Branch, 
Los Angeles 25 

Hill, Wendell T. Jr., 1727 Marvin Ave., Los Angeles 19 

Hillhouse, Lyman J., Memorial Hospital Assoc. of Stanislaus 
Co., P. O. Box 942, Modesto 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Hoffman, William E., 1096 N. Country Club Blvd., Stockton 

Holaday, Alfred C., 1245 Hayes, Apt. 4, San Francisco 

Honda, Paul H., U.S.P.H.S. Hospital, San Francisco 

Howey, Mary N., 1234 S. Berendo St., Los Angeles 6 

Howiler, Benjamin T., 108 Via Pasqual, Palos Verdes Estates 

Hunnell, Robert F., 519 W. Lodi Ave., Lodi 


Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Jones, James P., 65 Rincon Dr., San Luis Obispo 

Jundt, George A., P. O. Box 1208, La Canada (A) 

Kado, Ida M., 12318 Greene Ave., Los Angeles 66 
Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 

Keil, Betty A., 9236 Granada Ave., Oakland 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kiss, Geza J., 2502 F St., San Bernardino 

Kitabayashi, Ruri, 80 Camino Del Sol, Martinez 
Kitabayashi, Sam, 80 Camino Del Sol, Martinez 
Klugman, Leo, 6522 Hereford Dr., Los Angeles 22 
Kohatsu, Mitsuko, P. O. Box 849, Santa Maria 

Koplin, Ida, 1838 El Cerrito Pl., Hollywood 28 

Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 
Korander, Nivous S., 4758 Constance Dr., San Diego 15 
Koyama, Edward T., 112314 S. Hobart Blvd., Los Angeles 6 
Kramer, Gerald, Glendale Emergency Hospital, Glendale 4 
Kuck, Marie Bukovsky, 940 San Jose, San Francisco 12 
Kurihara, Kenichi, 536 Riverdale, Glendale 


Laferriere, Henri A., 715 - 27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 

Lambertson, Herman J., 347 Miriam Way, R.F.D. No. 1, 
Colton 

Larrick, LeRex L., 1760 Walnut St., Apt. 301, Berkeley 

“avender, Jessie, 9316 Mac Arthur Blvd., Apt. 5, Oakland 5 

Lederman, Myrtle H., 926 Garfield, Santa Ana 

Ledington, William J., 813 Nottingham Dr., Redlands 

Leong, Lucas G., 241 N. Kingston St., San Mateo (A) 

Lester, Lcedr. William F., 313 Dryden Rd., Fletcher Hills, 
San Diego 19 

Lew, Mabel, Fairmont Hospital, San Leandro 

Lewis, Caryl E., 307-A Kensington Way, San Francisco 27 

Lille, Henri H., 531 E. Colorado St., Pasadena 1 

Locke, Mary C., 858 Cleveland St., Oakland 6 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 450 Sutter St., San Francisco (A) 

Lyford, Dorothy M., 2430 Ocean View Ave., Los Angeles, 57 


Manning, Lucille V., 2590 - 47th Ave., San Francisco 

Marincik, Stanley R., 350 Cascade Dr., Fairfax 

Martin, Florence Louise, 846 W. Santa Barbara,, Los Angeles 

Mathews, Samuel K., 1707 - 4th Ave., Los Angeles 19 

Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 

McCain, Taylor K., 6342 Vicland Pl., N. Hollywood 

McClellan, Earny B., 859 - 22nd St., Santa Monica 

McDonough, S/Sgt. Patricia L., AA-8606735, 4622 San Sebas- 
tian Ave., Oakland 2 

McGraw, James W., 2191 Court St., Redding 

Meister, Eugene J., 152 W. Euclid Ave., Stockton 

Melnick, Nathan, 444 N. Stanley Ave., Los Angeles 

Melton, Curtis, 1319 E. 142nd, Compton 

Menin, Albert A., 615 S. Westlake Ave., Los Angeles 5 

Miller, Orville H., 10722 Oregon Ave., Culver City 
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Mochizuki, Yosh E., 4726 Kings Canyon Rd., Fresno 2 

Moody, Ralph D., 602 Main St. Corona 

Morell, Frank, 400 S. Sparks, Burbank 

Morinishi, Ted H., 2918 S. Victoria, Los Angeles 

Motta, Louis J., 3411 W. 83rd St., Inglewood 

Mox, E. June, 118 Patterson Blvd., Pleasant Hill 

Munemori, Kikuyo L., 2724 S. Orchard Ave., Los Angeles 7 

Munson, Mary L., 865 Shevlin Dr., El Cerrito 

Nakashima, Setsuko, 3472 San Marino St., Los Angeles 6 

Nasatir, Julius, 613 E. Mariposa, Santa Maria 

Neggo, Ilse A., 11514 Calvert St., North Hollywood 

Nichols, Lucy, 616 Lachman Lane, Pacific Palisades 

Nigro, Nelly Amelia, 55314 Landfair Ave., Los Angeles 24 

Nobe, Sydney, 3833 Third Ave., Los Angeles 

Nomura, Gloria E., 296 Lee St., Oakland 

Nomura, Judy S., 296 Lee St., Oakland 

Okamoto, S. Harold, 2230 Geary St., San Francisco 15 

Ondry, Helen D., 725 Maplewood Ave., Palo Alto 

Otto, Fern C. 723 N. Harvard, Los Angeles 

Owyang, Eric, 2059 - 22nd Ave., San Francisco 8 

Perlmutter, Luba, 415 N. Orange Grove, Los Angeles 

Peterson, William D., 2816 E. 8th St., National City 

Pinkulis, Emily, 1780 McAllister St., San Francisco 

Post, Russell A., 6953 Geyser Ave., Reseda 

Price, John D., 1111-C Huntington Dr., South Pasadena 

Reddick, Victor L., Rancho Los Amigos Hospital, Hondo 

Rendall, Giovanna L., Box 95, Dixon 

Rhoads, Albert W., 111 Circle Rd., Redwood City (A) 

Riegelman, Sidney, Univ. of Calif. Med. Center, Coll. of 
Pharm., San Francisco 22 (A) 

Robinson, James, 13332 McKinley Ave., Los Angeles 59 

Rosauer, Roland H., 810 S. Spring, Los Angeles (A) 

Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Rotenberg, Joseph I., U. S. Naval Hospital, San Diego 

Sakai, Yaeno, 113614 S. Normandie Ave., Los Angeles 6 

Salomonson, Mary W., 725 Hendley St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schwartz, Irving H., 8342 W. First, Los Angeles 

Schwartz, Melvin B., 2532 Roscomare Rd., Los Angeles 24 

Scofield, Milton E., 3127 Sheffield Ave., Los Angeles 32 

Seibert, B. Stanley, 4209 Griffin, Los Angeles 31 

Seubert, Alphonse A., 224 Northwood Dr., South San 
Francisco 

Shasholin, Igor G., 3939 Lincoln Way, San Francisco 22 (A) 

Shuss, Fred F., 14931 Gerkin Ave., Hawthorne (A) 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hilcrest Dr., San Diego 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, 2301 Bellevue Ave., Los 
Angeles 26 

Sister Mary Aquina Speer, 601 E. Micheltoreno, Santa 
Barbara 

Sister Mary Clarissa Aherne, St. Bernardine’s Hospital, 
San Bernardine 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, Queen of Angels Hospital, 
Los Angeles 

Sister Miriam Franik, Buena Vista & Park Hill Aves., 
San Francisco 17 

Slanker, Richard C., 1315 E. Norwood Pl., Alhambra 

Soule, H. E., 1709 Bernard St., Bakersfield 

Spear, Alice, 337 N. La Jolla, Los Angeles 48 

Spinelli, Francis R., 191 Granville Way, San Francisco 27 

Sprinkle, Mildred, 5937 Monte Vista, Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stirnaman, Everett S., 219 Cherry Ave., Long Beach 2 

Studer, Francois D., 4522 W. 16th Pl., Los Angeles 19 (A) 

Sumliner, Arthur, 7113 Quartz Ave., Canoga Park 

Szekely, Ivan J., 225 Leland Ave., Palo Alto (A) 

Takahashi, Kazuo, 1730 Baker St., San Francisco 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Taylor, Russell L., U.S. Naval Hospital Corps School, San 
Diego 34 

Te Velde, Sonja, 8401-D Crenshaw Blvd., Inglewood 

Tilley, Marie R., 731 Cedar St., Santa Monica 

Title, Irwin A., 3014 Maxwell, Los Angeles 27 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 12 

Tomomatsu, Kiyoko, 2952 - 7th Ave., Los Angeles 

Tonjec, Daniel D., 5314 E. Fallsview Dr., San Diego 15 

Towne, Charles G., V. A. Center, Wilshire-Sawtelle, Los 
Angeles 25 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Upson, Arthur G., 221 8th St., Hermosa Beach 

Van Dusen, Richard B., 8338 Lemon Ave., La Mesa 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Villani, Joseph R., 1702 Primrose Dr., El Cajon 

Waddell, Bessie, 6517 Templeton St., Huntington Park 

Weatherby, Marion G., 3945 Oregon St., San Diego 
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Webster, B. Barbara, 640 Orizaba Ave., Long Beach 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Welch, Edward W., U. S. Naval Hospital, Corona 

Whitley, Irad V., 940 N. Sutter, Stockton 

Whittlesey, Clarabelle J., 55714 St. Francis St., Redwood 
City (A) 

Wieland, Ralph E., 2600 Virginia St.,; Berkeley 

Wumino, Florence M., 3610 Virginia Rd., Los Angeles 16 

Yalon, Jerome M., 1778 - 33rd Ave., San Francisco 22 

Yant, Zelba, 513 E. McKinley Ave., Pomona 

Yasuda, Noboru, 4620 Alger St., Los Angeles 39 

Yuzuriha, Shigeru, 1665 Golden Gate, Apt. 1, San Francisco 

Zinck, Earle G., 3215 Allston Way, Stockton 


Colorado 


Angel, Helen H., 2885 S. Raleigh, Denver 19 

Bassett, Ken D., 2351 Field Dr., Lakewood (A) 

Billeisen, Broadus W., 3141 S. Franklin St., Englewood (A) 

Drommond, Fred G., Coll. of Pharm. Univ. of Colo. Boulder 
(A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Hahn, Elinore Carolyn, 437 Pine, Boulder 

Keifer, John S., 3255 S. Cherokee, Englewood 

Kohan, Samuel, 3034 Cornell Circle, Englewood 

Lyons, Claire F., 1628 E. 21st Ave., Denver 5 

Mozer, Nathan L., 3046 Newport St., Denver 7 

Muto, Mary Louise, 1730 N. 7th, Grand Junction 

Sister Helen Mary Flynn, Corwin Hospital, Pueblo 

Sister M. Eileen (Van Ackeren), St. Francis Hospital, 
Colorado Springs 

Sister Mary Emmanuel, St. Mary’s Hospital, Pueblo 

Sister Mary Mark Swift, Mercy Hospital, Denver 6 

West, Ellsworth M., 2509 Balboa St., Colorado Springs 


Connecticut 


Blackman, Leo, 106 Greenwood St., Apt. C-5, New Haven 

Burack, David, 500 Blue Hills Ave., Hartford 

Burleson, Lester W. Sr., Bow Lane, Middletown 

Carotenuto, Rose, 44 Maple Ave., Derby 

Carroll, Jane, 2777 Main St., Bridgeport 6 

Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Ellis, David A., V. A. Regional Off., 95 Pearl St. Hartford 

Fenney, Nicholas W., 62 Broadfield Rd., Hamden (A) 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 

Gotthelf, B. Irma, 54 Sholes Ave., Norwich 

Haury, Otto D. Jr., 109 Rowsley St., Bridgeport 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Mogull, Edward, 1260 Main St., Bridgeport 3 

Muccino, Joseph A. Jr., 58 Central St., Forestville 

Palmer, Thelma M., Danbury Hospital, Danbury 

Powers, Joseph T., 7 Fairview Hgts., Cromwell 

Presto, Joseph F., 174 Church St., Naugatuck (A) 

Pully, Ruth, Charlotte Hungerford Hospital, Torrington 

Ranelli, Don, 2 Shepard St., Old Saybrook 

Shostak, John, Pequot Dr., East Norwalk (A) 

Singer, Edmund J., 13 Reservoir Ave., Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hosptial, 
Stamford 

Sister Maria Lucia, The Hospital of St. Raphael, New Haven 

Sister Mary Germaine Hanley, St. Francis Hospital, 
Hartford 

Sister Mary Lorraine (Ayotte), St. Mary’s Hospital, 
Waterbury (A) 

Skauen, Donald M., Univ. of Conn., Coll. of Pharm., U-92, 
Storrs 

Smithwick, Arthur T., 15 E. Main St., Portland 

Stauff, Albert J. Jr., 98 Garden St., Hartford 5 (A) 

Steele, Frank J., Greenwich Hospital, Greenwich 

Sullivan, Francis J., Grace-New Haven Community Hos- 
pital, New Haven 

Suprenant, Henry, New Britain General Hospital, New 
Britain 

Tashjian, John E., V. A. Hospital, Newington 

Tourtellotte, Margaret A., Box 113, Storrs (A) 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Walker, Clifford C., Bethel Rd., Newton 

Webb, John W., Hartford Hospital, Hartford 15 

Zygun, Michael J., 8 Phillips Ave., Norwich 


Delaware 


Cathcart, J. R., Delaware Hospital, Wilmington 
Emanuel, Glenn N., V. A. Hospital, Wilmington 
Herholdt, Fred D., Kent General Hospital, Dover 
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Segal, Julius, 1901 Delaware Ave., Wilmington 6 
Simons, Robert Jr., 104 Buck Lane, Collins Park, New 
Castle 


District of Columbia 


Aabel, Col. Bernard, 1311 Fern St., N. W., Washington 

Aponte, Carmen, 1515 Ogden St., N. W., Washington 

Bliven, Charles W., Sch. of Pharm., G. W. Univ., Washing- 
ton (A) 

Briggs, W. Paul, American Foundation for Pharm. Educa- 
tion, 1507 M St., N. W., Washington 5 

Collins, Earl P., 123 T St. N. W., Washington 

Douglass, Dolores Z., 3615 20th St., N. E., Washington 

Fischelis, Robert P., Westchester Apts., 4000 Cathedral Ave. 
N. W., Washington 

Foster, Thomas A., U. S. Public Health Service, Wash- 
ington 25 

Gooch, John M., V. A. Central Office, Pharm. Div., Room 
821, Washington 25 

Hammond, P. V., 1307 Taylor St., N. W., Washington 

Kinsey, Raymond D., 1324 Taylor St., N. E. Washington 

Knowlton, Roy F., c/o Pharmacy, 1711 New York Ave., 
N. W., Washington 

Le Blanc, Theodore, 5316 - 42nd St., N. W., Washington 

McLaughlin, Betty L., 702 Butternut St., N. W., Washington 
12 (A) 

Millard, Frank Jr., The Cleveland House, Apt. 315, 2725 
29th St., N. W., Washington (A) 

Mitchell, John S., 1111 Columbia Rd., N. W., Washington 

Mordell, J. Solon, 2800 Quebec St., N. W., Washington 

Murphree, Dan E., Veterans Admin., Rm. 821, Vermont & 
H Sts., N. W., Washington 

Nichols Terry B., Mem. Hosp. Assoc. of Ky., 1427 I St., 
N. W., Washington 5 

Painter, Hans C., Veterans Administration 2ist St. & 
Constitution Ave., N. W., Washington 

Parker, Paul F., 2215 Constitution Ave., N. W. Washington 

Rimmer, Robert L., 3009 - 16th St., N. E., Washington 

Roeder, Frank W., 5008 Keokuk St., Washington 16 

Seldin, Isadore, 5620 Oregon Ave., N. W., Washington 15 

Shapiro, Stan, 6018 - 7th Pl., N. W., Washington (A) 

Sister Florence Lopez, Providence Hospital, Washington 

Spiotti, Dominic V., 3636 - 16th St., N. W., Apt. 823B, Wash- 
ington 

West, Charles C., D. C. General Hospital, Washington 

Wolfe, Eddie, 1413 Primrose Rd., N. W., Washington 12 


Florida 


Alonso, Wesley J., V. A. Hospital, Bay Pines 

Attwood, J. K., 1024 Park St., Jacksonville (A) 

Bacon, Richard W., P. O. Box 1268, Eustis 

Barnett, Charlie B., St. Luke’s Hospital, Jacksonville 

Bevis, Lewis R., 1304 Linda Ann Dr., Tallahassee 

Collier, Haleyone B., 12116 Gulf Blvd., St. Petersburg 

Davis, Jack, 1544 Michigan Ave., Miami Beach (A) 

Dell, Carl M., 1020 N. W. 16th St., Miami 36 

De Young, Ralph T., 1860 S. W. 18th St., Miami (A) 

Ferguson, Dwight L., 5616 - 1st Avenue, N., St. Petersburg 2 

Ford, Allen A., 800 Miami Rd., Jacksonville 

Halliday, T. D., 421 Julia St., Jacksonville 2 (A) 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., 
Coll. of Pharm., Univ. of Fla., Gainesville 

Hayes, John L., 611 Ponce de Leon Dr., Ft. Lauderdale (A) 

Hilliard, Marian, Doctors’ Hospital Inc., Coral Gables 

Hughey, John A., 2814 W. Fairbanks Ave., Winter Park 

Johnson, Clayton G., 3053 S. W. 21st St., Miami 

Kramer, Ltjg. Stanley H., U. S. Naval Hospital (Staff), 
Key West 

Lazarus, Herbert C., 4610 N. W. 7th St., Miami 

Meyer, Mardis, 1748 S. W. 20th St., Ft. Lauderdale 

Monserrate, Sotie, 1208 S. Bay Shore Dr., Miami 

Moran, Eleanor M., 22 Malaga Ave., Coral Gables 

Mullis, Charles W., 427 N. Second St., Jacksonville Beach 

Neidlinger, Lee M., 314 Manor Pl., Coral Gables 

Neimeth, Edith K., 2001 - 17th St., N. St. Petersburg 

Nelms, Shirley Lee, 820 Riverside Ave., Jacksonville 

Onkey, John P., 3260 S. W. 18th St., Miami (A) 

Owens, Wesley D., 2700 Park, Jacksonville (A) 

Pagnini, Anita J., 2242 Myra St., Jacksonville 

Perkins, Styrens L., 1705 Berwick Rd., Jacksonville (A) 

Pierce, Edward J., 315 Laura St., Jacksonville (A) 

Pintzow, Isabelle, 1000 Biarritz Dr., Miami Beach 

Poucher, Jean Whitmore, St. Vincent’s Hospital, Jack- 

sonville 4 
Rehburg, Weldon R., 3820 - 2nd Ave., N., St. Petersburg 
Sanchez, Bonny A., 290512 Nebraska, Tampa 
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Shetterly, E. C., 1714 Dunsford Rd., Jacksonville 7 (A) 

Steinman, Martha J., 610 E. 10th Ave., Hialeah 

Tarleton, Wilson W., 346 N. E. 110th St., Miami Shores (A) 

Thomison, Edward E., 670 Warren Lane, Key Biscayne, 
Miami (A) 

Tinker, Randall B., Coll. of Pharm., Univ. of Fla., Gaines- 
ville 

Tolar, Ralph C., 3625 Coronado, Jacksonville 7 

Toribio, Mary, 2909 - 12th St., Tampa 

Tribbett, Margaret, 1115 Oak Dr., Leesburg 

Werner, Mary A., P. O. Box 6333, Orlando 

Wernersbach, Mary, 2395 N. E. 6th Ave., Miami 37 

White, Eneida R., 2168 N. W. 83rd St., Miami 

Williams, Irvine D. Jr., Rte. 5, Box 1694, Longboat Key 

Williamson, Charles F., Saint Luke’s Hospital, Jacksonville 

Yargates, Michael, 426 E. Atlantic Ave., Delray Beach (A) 


Georgia 


Adams, Carsbie C., Peachtree Sanitarium, 41 Peachtree PI. 
N. E., Atlanta 

Brock, Sam, Pfizer Laboratories, 1151 Chattahoochee Ave., 
Atlanta (A) 

Chambers, Melvin A., Southern College of Pharmacy, 
Atlanta (A) 

Crotwell, Johnnie M., Georgia Baptist Hospital, Atlanta 

Foster, Harry C., 2067 N. Druid Hills Rd., Decatur (A) 

Gaines, Joyce Smith, 661 W. Peachtree St., N. E., Atlanta 

Greene, Clara Ross, Univ. Hospital, Augusta 

Hartman, Charles W., 83 Myrna Ct., Athens (A) 

Johnson, Douglas, 223 Walton St., N. W., Atlanta 

LeSage, Paul J., U.S.P.H.S. Hospital, Savannah 

Marcus, Maj. Sidney R.. U. S. Army Hospital, Fort Benning 

Merlin, Libbie, 1821 N. Rock Springs Rd., N. E. Atlanta 5 

Miller, Donald T., The Memorial Hospital of Chatham 
County, Savannah 

Peacock, C. E., 306 E. Church, Sandersville 

Peacock, Evelyn Payne, 924 Kings Ct., N. E. Atlanta 

Price, Lillian, Emory University Hospital, Emory Uni- 
versity 

Reid, Sarah F., 771 Adair Ave., N. E., Atlanta 

Sister Mary Maurice Flynn, St, Joseph’s Hospital, Augusta 

Stevenson, Mary C., 142 N. Reed St., Smyrna 

Taylor, Dr. George W., Milledgeville 

Thomas, John R., 106 W. 52nd St., Savannah 

Volk, W. A., c/o Atlanta Economy Drug Co., 199 Jackson 
St., N. E., Atlanta 1 (A) 

Woodard, Earl J., 204 Penn Ave., Dublin 


Idaho 


Kuchmak, Michael, 630 - 11th Ave., Lewiston 

Peterson, Dow B., Box 174, Pocatello 

Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 


Illinois 


Almond, Albert, 1753 W. Congress, Chicago 

Arase, Hiroshi H., 4655 N. Hazel, Chicago 40 

Arnold, Joseph V., 2800 W. 95th St., Chicago 42 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Bell, Edna, Silver Cross Hospital, Joliet 

Bernstein, Milton C., 6452 N. Bosworth, Chicago 

Bilicke, Samuel A., 647 E. 75th St., Chicago 

Billmire, W. B., 425 N. Michigan Ave., Chicago (A) 

Boudreaux, Lt. Joseph C. Jr., MSC USN, Chief of Pharm. 
Serv., Bldg. 72H, U. S. Naval Hospital, Great Lakes 

Burch, Marie Ann, 5217 S. Greenwood Ave., Chicago 15 

Byrne, Thomas J. Jr., 6211 S. Washtenaw, Chicago (A) 

Carbee, Carolyn M., 5630 N. Sheridan Rd., Apt. 415, 
Chicago 40 

Catlin, Herbert M., 2456 N. Hamlin Ave., Apt. 1, Chicago 47 

Chan, Joan, 280 N. Clifton Ave., Elgin 

Coad, Caroline J., Proctor Community Hospital, Peoria 

Coghill, Marjorie L., 503 Simpson Ave., Lake Bluff (A) 

Cole, Paul F., 4945 W. Fitch Ave., Skokie 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 

Cooke, Lewis A., 3325 N. Austin Ave., Chicago 

Courvoisier, Alfred E., 1232 N. Mlinois Ave., Arlington 
Heights (A) 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Cummings, John J., c/o Venieri Drug Store, 5924 W. Divi- 
sion St., Chicago (A) 

Cummings, William T., 7141 Eberhart Ave., Chicago 19 

Deardorff, Dwight L., Univ. Ill. Coll. of Pharm., Chicago 
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Devine, Harold A., 3 Smithwood Dr., Morton Grove 

Dickman, Robert M., 2506 Greenwood Ave., Rockford 

Doerr, Dale W., 5839 W. Roscoe St., Chicago 34 (A) 

Dressler, Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 1 

Druehl, Amanda S., 2652 N. Halsted, Chicago 

Dumpyte, Maria, 554 N. Leclair, Chicago 

Eaton, Olyn E., 404 W. Main, Carbondale 

Edsall, Erenesto M., R. D. 3, Lockport 

Edwards, G. G., 213 State St., Beardstown (A) 

Egebrecht, Russell O., 5411 W. Berenice Ave., Chicago 41 

Featherston, Lauren R., 221 N. Glen Oak, Peoria 

Ferrara, Andria, 838 S. Miller St., Chicago 7 

Fine, Morris K., 6020 Drexel Ave., Chicago 

Froiland, Dina M., Lutheran Deaconess Hospital, Chicago 22 

Fujiki, Nobuko, 1001 N. Dearborn St., Rm. 736, Chicago 10 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Gillman, James N. Jr., 145 Middlepark Dr., Canton 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Green, Melvin W., Amer. Council on Pharm. Education, 
77 W. Washington St., Chicago 2 (A) 

Gregg, Robert M., Copley Memorial Hospital, Aurora 

Gribbens, Lorraine E., 809 S. Marshfield, Chicago 12 

Harrison, Samuel L. 4340 Drexel Blvd., Chicago 

Hartshorn, Edward A., Evanston Hospital, Evanston 

Hatter, Florence Marie, 1221 S. 58th Ct. Cicero 50 

Hepp, Frank M., 6615 S. Wood St., Chicago 36 

Hori, Kei, 1319 W. Foster, Chicago 

Izumi, Elbert E., 2462 N. Orchard, Chicago 

Jacobson, Raphael, 2436 N. Kildare Ave. Chicago 39 

Jagodzinski, Wanda E., 8109 W. 44th Ct., Lyons 

Jimeno, R. Garcia, 5421 S. Morgan St., Chicago 9 

Johnson, Janice M., 54 E. Scott St., Apt. 302, Chicago 10 

Johnson, Robert D., 120 N. Oak, Hinsdale 

Kitsuse, Nelson Y., 1344 W. Carmen Ave., Chicago 40 

Klein, Meyer, 1940 Lincoln Ave., No. Chicago 14 

Klemme, L. C., 149 Clara Pl. Elmhurst 

Knight, William Orlo, 743 E. 104th Pl. Chicago 

Krane, Sara, 2315 E. 68th St., Chicago 

Lense, Howard E., 5335 Florence Ave., Downers Grove 

Lev, Clarence C., 9970 Van Vlissingen Rd., Chicago 17 

Lund, John G., 301 S. Chicago, Dwight 

Mann, Warren D., 437 S. Monroe, Decatur 

McCormack, John J., 10534 S. Maplewood, Chicago (A) 

Medlen, Robert H., 1801 N. 74th Ave., Elmwood Park (A) 

Meyer, Jutta-Mara, 7738 N. Haskins Ave., Chicago 26 

Miller, J. Keith, 8249 S. Bishop, Chicago 20 

Moran, Thomas J., 9242 Aberdeen, Chicago (A) 

Morrison, S. W., c/o Pharm. Dept., 250 E. Superior St., 
Chicago 11 

Morse, William, 4338 N. Wolcott St., Chicago (A) 

Murphy, Geraldine A., Nurses Residence, St. Bernard’s 
Hospital, Chicago 

Mutchnik, Meyer, 1086 Golf, Highland Park. (A) 

Neef, Herbert P., 10707 Ave. H, Chicago 

Neufeld, Elizabeth K., 845 - 18th Ave., Apt 1, Moline 

Neupert, George R., 602 W. University, Urbana 

Newquist, Mabel M., 221 N. Glen Oak Ave., Peoria 

Ose, Harry T., 12248 S. LaSalle St., Chicago 28 (A) 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Page, Clifford A., 201 E. Council Trail, Mt. Prospect (A) 

Palmgren, James S., 532 Sheridan Rd., (2b), Evanston 

Perlman, Kalman Isadore, 1748 W. Albion Ave., Chicago 26 

Person, Frank, Catherine Booth Hospital & Clinics, Chicago 

Polin, Rose, 2909 Sheridan Rd., Chicago 

Ravegnani, Daniel A., 100 Barnard Rd., Manteno 

Rice, Harry L., 303 E. Superior, Chicago 11 

Ritzlin, Philip, 3932 W. Wilcox St., Chicago 24 

Roeske, John F. K., Bldg. No. 1, V. A. Hospital, Downey, 
North Chicago 

Rush, Raymond, 502 S. Hill, Marion 

Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicago 17 

Scaletta, Josephine B., 524 Briar Pl., Chicago 

Schlan, George L., 5012 N. Troy, Chicago 25 

Schroeder, Marvin K., 502 S. 10th Ave., LaGrange 

Schumann, Josephine, 6910 Oleander Ave., Chicago 31 

Schurman, John R., 9230 S. Hamlin Ave., Evergreen Park 42 

Schwaba, Mildred A., 3600 W. Diversey, Chicago 

Shore, Lee, 749 Wesichester Blvd., Westchester, P. O. 
Maywood 

Sievers, Manuel, 454 Oak St., Elgin 

Sister Agnetta Bird, St. Johns Hospital, Springfield 

Sister Anne Gallagher, St. Bernard’s Hospital, 6337 Harvard 
Ave., Chicago 21 

Mother Bonaventure Bertocchi, Columbus Hospital, Chicago 

Sister Carmelita Reisch, St. Francis Convent, P. O. Box 42, 
Springfield 

Sister Cecile, St. Francis Convent, P. O. Box 42, Springfield 

Sister Doris Poettker, St. Mary’s Hospital, Streator 

Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 
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Sister Gracia Ebenger, St. Clara’s Hospital, Lincoln 

Sister Jolinda Snyder, 701 E. Mason St., Springfield 

Sister Julianne Stencil, St. Anthony Memorial Hospital, 
Effingham 

Sister Leonissa Woletz, St. Francis Hospital, Litchfield 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 


Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Stephanina, St. Francis Hospital, Evanston 

Sister M. Theodora Wessel, St. Elizabeth Hospital, Danville 
M 


Sister M. Therese Bleul, St. Anthony’s Hospital, Rockford 

Sister M. Vera Jendrusch, 400 New York, Aurora 

Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 

Sister Mariette Seidl, St. Joseph’s Hospital, Highland 

Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 

Sister Mary Aquina, 605 N. 12th St., Mount Vernon 

Sister Mary Benedict Merker, 2100 Madison Ave., Granite 
City 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary John Harvey, St. Francis Hospital, Peoria 4 

Sister Mary Josita Specht, St. James Hospital, Chicago 
Heights 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Philip Janson, 201 E. Pleasant St., Taylorville 

Sister Mary Tarcisia Bucki, 2650 N. Ridgeway Ave., Chicago 

Sister Mary Tarcissa Reinhold, St. Francis Hospital, Blue 
Island 

Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 

Sister Marysia Kubsda, St. Elizabeth’s Hospital, Belleville 

Sister Valeria Messerich, 701 E. Mason St., Springfield 

Slabodnick, William, 1225 E. 58th St., 1-A, Chicago 

Smith, Bernard H., 926 Cedar St., Deerfield (A) 

Smith, Ione C., School & Wm. Sts., General Delivery, Lisle 

Smith, Lawrence D., 1167 Clarence Ave., Oak Park (A) 

Solyom, Peter Jr., 6521 S. Selley Ave., Chicago 36 

Southard, Wendell H., Student Resident Hall, 818 S. Wolcott, 
Chicago 12 (A) 

Southerland, James E., 536 Lake Shore Dr., Chicago (A) 

Steinman, Lawrence, 1431 Melrose, Chicago 

Stoker, Gloria H., 2226 Clay St., Murphysboro 

Stotlar, Jo, Pinckneyville (A) 

Stutsman, Harold O., Aledo 

Summers, John L., 3054 W. 56th St., Chicago 29 

Szelak, John, Pharm. Dept., Univ. of Chicago, Clinics, 
Chicago 37 

Tio, James M., 804 S. 8th Ave., Maywood 

Torralba, Lydia F., 5479 S. Greenwood, Chicago 15 

Trotter, James M., 1681 Keesler Dr., Rantoul 

Vicklund, Louise T., 3616 Wenonah, Berwyn 

Vrchota, Ist Lt. Clement F. MSC, 6165 N. Ozark Ave. 
Chicago 31 

Wallace, Robert T., 1008 Fayette, Springfield 

Walters, Roderick R., 1620 Broadway, Melrose Park 

Watkins, Rever T. Jr., 1254 S. Sangamon, Chicago 

Weber, Isador A., Jackson Park Hospital, Chicago 

Whitfield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 

Williams, Vernita G., 809 S. Marshfield Ave., Chicago 12 

Willy, Alfred O., R. R. No. 2, Box 420, East Moline 

Wittenberg, Vera T., 6629 Greenwood, Apt. 1-B, Chicago 37 

Wood, Silas S. Jr., 4827 S. Ellis, Chicago 

Zibrida, John A., 5147 S. Washtenaw Ave. Chicago 32 


Indiana 


Affolder, Louis F., 3524 S. Wayne Ave., Fort Wayne 

Albright, A. S., 1513 S. Gallatin St., Marion 

Aufderheide, Joe E., 4820 Norwaldo Ave., Indianapolis 

Ball, James R., 2520 W. 79th St., R. R. No. 14, Box 823-D, 
Indianapolis (A) 

Beck, Allen V. R., Indiana Univ. Medical Center, Indian- 
apolis 

Bourn, Ivan F., 1025 N. Shannan Ave., Indianapolis 

Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 

Caplin, Ralph, 4525 Indianola, Indianapolis 

Clarke, Albert E., 6344 Washington Blvd., Indianapolis (A) 

Coan, Chester C., 18 E. Washington St., Greencastle 

Cord, William H., 2519 Glenwood Ct., New Albany 

Cosby, Donald C., 8821 Manderley Dr., Indianapolis (A) 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 

De Kay, Henry George, Purdue University, West Lafayette 

Doles, Richard H., Memorial Hospital, Logansport 

Dougherty, James A., 804 W. Indiana Ave., South Bend 

Duncan, Frank B., 401 Victoria, Mishawaka 

Fiege, Robert W., Larue D. Carter Hospital, Indianapolis 

Foley, Eileen, 603 Central Ave., Lafayette 

Funk, John A., 303 S. Main, Bluffton 

Gardner, Eugene E., 4507 Silver Lane, South Bend 


Gillaspy, Don E., 2718 Holt Rd., Indianapolis 

Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 

Grubb, Bern B., Box 128, Logansport 

Hansell, Dan N., Remington 

Hardy, Mary Eva, Pharmacy, St. Joseph Hospital, Kokomo 

Hollingsworth, Marvin O., 4142 Guilford, Indianapolis (A) 

Jenkins, Glenn L., Purdue Univ. Sch. of Pharm., West 
Lafayette 

Kaminski, Edward F., 2010 Michigan Ave., La Porte (A) 

Kovas, Dolores M., 610 Park Ave., South Bend 

Krupinski, Helen M., 379 Hayes St., Gary 

Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 

Larrison, Andrew L., 1330 W. Michigan St., Indianapolis (A) 

Leist, Joanne C., Bartholomew County Hospital, Columbus 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Phillips, Vance C., 112 N. Main, Goshen (A) 

Plotkin, Herbert E., Pharmacy, V. A. Hospital, Fort Wayne 

Rihm, Rhea T., 535 N. State, Greenfield 

Riley, Harry H., 5868 N. Brouse Ave., Indianapolis 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Schreiber, Charles A., 441 - 10th St., Tell City 

Schreiber, Robert James, 1304 N. Delaware St., 102, 
Indianapolis 

Sheets, Jane M., 1119 E. Eckman St., South Bend 14 

Singer, Almeda, 8000 Oak Ave., Gary 

Sister Editha Fairchild, 120 W. Fall Creek Pky., Indian- 
apolis 7 

Sister M. Athanasia Fife, St. Francis Hospital, Beech Grove 

Sister M. Coelestine, 540 Tyler St., Gary 

Sister M. Constantine, St. Joseph Hospital, Logansport 

Sister M. Cosma Wetli, St. Francis Hospital, Beech Grove 

Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre 
Haute 

Sister M. Laurina Klein, St. Edward Hospital New Albany 

Sister M. Rose Seipel, St. Anthony Hospital, Michigan City 

Sister M. Vincentiana, St. Margaret Hospital, Hammond 

Sister Mary Augusta Dieden, St. Elizabeth Hospital, La- 
fayette 

Sister Mary Cleophas Stawecka, Our Lady of Mercy Hos- 
pital, Dyer (A) 

Sister Mary Esther, West Berry & Broadway, Fort Wayne 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Smith, Oscar G., 333 Maplewood Ave., Muncie 

Sperandio, Glen J., 1808 Summit Dr., West Lafayette 

Steinbrunner, Daniel J., 5220 S. Fairfield Ave., Ft. Wayne 

Stephens, William L., Clinton Hospital, Frankfort 

Tibbetts, C. Frederick, 636 W. Division, Union City 

Wade, Joan, 1237 Linden St., Indianapolis 

Wallner, Marshall S., 1117 - 13th St., Bedford 

Wendling, Walter W., R. R. 3, Overlook, Vincennes 

Wesler, Marion Allen, 505 South St., Batesville 

Wiese, Mildred M., R. R. 11, Box 678, Indianapolis 19 

Wissman, William O., 3434 Glenhurst, Fort Wayne 

Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 

Wood, Kenneth M., 3145 Byrd Dr., Indianapolis 27 


lowa 


Beard, Emmett H., 16 N. Pierce, Mason City 

Bendon, Lucille, Jennie Edmundson Hospital, Council 
Bluffs 

Betensky, Nathan, 642 - 33rd St., Des Moines 12 

Black, Harold J., 719 - 7th Ave., Coralville (A) 

Boruque, Marie Therese, 412 N. Clinton, Iowa City (A) 

Burleson, Harold H., 326 - 7th Ave. N., Fort Dodge 

Carr, James W., 306 W. Robinson St., Knoxville 

Chehak, M. A., Security Laboratories, Cedar Rapids (A) 

Coontz, Anthony P., 236 Hillside, Waterloo 

Cronk, Dale H., State Univ. of Iowa, Coll. of Pharm., 
Iowa City (A) 

Goettsch, Robert W., Coll. of Pharm., State Univ. of Iowa, 
Iowa City (A) 

Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 

Hruby, Donald J., 1929 J St., S. W., Cedar Rapids 

Jaggard, Marybeth 120 - 5th Ave., S. E., Oelwein 

Jochumsen, Norma J., 276 Kenilworth Rd., Waterloo 

Kerr, Wendle L., College of Pharmacy, Iowa City 

LaMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., 132 E. Graham Ave., Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Pufescu, Doina, 412 N. Clinton, Iowa City 

Roe, Charles P., 505 River St., Iowa City 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, 
Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Sioux City 10 
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Sister Mary Regina, St. Francis Hospital, Waterloo 

Stava, Edward J., 915 - 25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Werner, Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416 - 18th St., S. E., Cedar Rapids 

Wunder, Eldon H., Rural Route 2, Avoca 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, 
Iowa City 


Kansas 


Dickerson, Warren W., 3 Edgemore, Hutchinson 

Galvin, Robert E., 1233 E. First St., Fort Scott 

Gillispie, James W., 1421 Kentucky St., Lawrence 

Hudson, Lucile Baker, 933 MacVicar, Topeka 

Keefe, Jess, Topeka State Hospital, Topeka 

Rowe, Marley C., 2721 E. Kellog, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P. O. Box 515, Kiowa 

Shrimplin, Frank E., Stormont-Vail Hospital, Topeka 

Sister Eva Marie Testa, St. Margaret’s Hospital, Kansas 
City 2 

Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 

Sister M. John Joseph, Mt. Carmel Hospital, Pittsburg 

Sister Mary Andrew Talle, Providence Hospital, Kansas 


City 
White, Victor E., 1557 N. Market St., No. 3, Wichita 


Kentucky 


Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Beck, Carl E., Central Baptist Hospital, Lexington 

Blasi, Eugene J. Sr., R. R. No. 1, Box 488-A, Louisville 

Brewer, James R., Hazard Memorial Hospital, Hazard 

Byassee, John H., Clinton 

Creed, Charles R., Rte. No. 4, Hickman 

Davis, Owen D., 499 Sheridan Dr., Lexington 

Flemmons, Dorothy, Rotating Pharmacist, V. A. Hospital, 
Fort Thomas 

Freudenberger, Charles F., 26 R. First St., South Williamson 

Humphrey, Herman A., 1140 N. Ft. Thomas Ave., Ft. Thomas 

Jaquith, Carolyn H., 310 Wallace Lane, Paducah 

Kilgus, Chris R., 838 E. Second, Maysville 

King, Edmond D., 1723 Marlow Dr., Louisville 16 

Klessman, Irwin W., c/o U. S. Post Office, Hebron 

Lohr, Joel D., 3124 Redbud Lane, Louisville 5 

Macs, Lilija, 658 N. Addison Ave., Lexington 

Miller, Eugene, 2810 Gardiner Lane, Louisville 

Newhall, Bertram A., 2655 Taylorsville Rd., Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Pierce, Claude D., 3924 Winchester Rd., Louisville 7 (A) 

Root, Maj. Charles T., General Delivery, Fort Knox (A) 

Simnacher, Ernest J., U.S.P.H.S. Hospital, Lexington 

Sister Anne (Snow), St. Joseph Hospital, Lexington 

Sister Jean Louise, St. Joseph Infirmary, Louisville 

Sister John Miriam, Sts. Mary & Elizabeth Hospital, 
Louisville 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, 
Louisville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Stamper, L. Carl, 4402 Rudy Lane, Louisville 


Louisiana 


Baratta, Mario C., U.S.P.H.S. Hospital, 210 State St., 
New Orleans 18 

Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 24 

Belou, Jeanne M., 2300 Marengo, New Orleans 

Bobear, Valerie A., 1114 S. Carrollton Ave., Apt. D, 
New Orleans 18 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., V. A. Hospital, New Orleans 12 

Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20 

Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 

Claus, Malcolm F., 2700 Napoleon Ave., New Orleans 

Cosgrove, Frank P., Coll. of Pharm., Loyola Univ., New 
Orleans (A) 

Crisalli, Joseph P., U.S.P.H.S. Hospital, New Orleans 18 

Ellis, Francis R., U.S.P.H.S. Hospital, Carville 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fields, Harold L., 4725 Western, New Orleans 22 (A) 

Greenberg, Pauline, 1312 Robert St., New Orleans 15 

Hebert, Gertrude I., Charity Hospital, Lafayette 

Hebert, Gladys, 3129 Maurepas, New Orleans 19 

Huss, Erwin A., 3642 Elon St., Shreveport 

Jacob, Ernest J. Jr., 4141 Cleveland Ave., New Orleans 19 


A) 
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Kellerman, John F., 10 William Ave., New Orleans 21 

Lauve, Albert P., Mercy Hospital, New Orleans 

Macke, Ronald Leslie, 440 Orion St., Metairie 

Mang, Herbert J., 135 S. Alexander, New Orleans 

Matson, Jerry W., U.S.P.H.S. Hospital, 210 State St., 
New Orleans 18 

McCloskey, J. F., Coll. of Pharm., Loyola Univ., New 
Orleans (A) 

McHale, Charles, 1210 Masonic Temple, New Orleans 

Michel, Gerard A., 4918 Gallier St., New Orleans 

O’Brien, William P. III, 2535 S. Carrolton Ave., New Orleans 

Pizzolato, Frances, 3435 Carondelet St., New Orleans 

Schimm, John F., 18 Albert Ct., Lynn Park, Metairie (A) 

Shilen, Thelma I., 2700 Napoleon Ave., New Orleans 15 

Sister Laura Stricker, U.S.P.H.S. Hospital, Carville 

a a Annette McDonagh, 941 Margaret St., Shreve- 
po 

Sister Mary Irene Broussard, Mercy Hospital, 301 N. Jef- 
ferson Davis Pky., New Orleans 19 

Sister Mary Lucille Desmond, St. Patricks Hospital, Lake 
Charles 

Sister Paul Mary (Wynkoop) 3912 Pine St., New Orleans 


(A) 
Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 
Preble, Carl S., Dudley Town, Hampden 

Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louise Landry, 144 State St., Portland 


Maryland 


Archambault, George F., 5916 Melvern Dr., Bethesda 

Barlow, Sara A., Box 551, Route 1, Clinton 

Baughman, Bertram J., U.S.P.H.S. Hospital, Baltimore 

Bleadingheiser, James E., U.S.P.H.S. Med. Supply Depot, 
Perry Point 

Brands, Allen J., 6012 Avon Dr., Bethesda 14 

Briner, William H., 6725 Fairfax Rd., Chevy Chase 15 

Briody, Elizabeth M., 1023 Main Ave., Hagerstown 

Capehart, Robert L., Perry Point 

Chow, Jean, 4518 Arabia Ave., Baltimore 

Connelly, Mary, 2025 W. Fayette St., Baltimore 23 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 

DiGristine, Mary R., 112 S. Gilmor St., Baltimore 

Dodds, Arthur W., U.S.P.H.S. Hospital, Baltimore 11 

Fehnel, Paul O. Jr., 4757 Chevy Chase Dr., Apt. A-15, 
Chevy Chase 15 

Flayhart, Walter F., 512 Fairmount Ave., Baltimore 4 

Foss, Noel E., 32 S. Greene St., Baltimore 1 (A) 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Gasdia, Salvatore D., U. S. Public Health Service, Medical 
Supply Depot, Perry Point 

Gergel, Stella F., Johns Hopkins Hospital Pharmacy, Balti- 
more 5 (A) 

Gissel, Elmer, V. A. Hospital, Fort Howard 

Golberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Hall, George R., 9011 Sonoma Lane, Bethesda 

Heneson, Henry, 3021 Chelsea Terr., Baltimore 16 

Herskowitz, Clara D., 4011 Barrington Rd., Baltimore 

Hutchison, George B., 5801 Roosevelt St., Bethesda 

Ichniowski, Dolores Kapusta, 1656 Shadyside Rd., Baltimore 

Kerr, Charles R., S. Washington St., Easton 

Kull, Raymond C., 2115 Henderson Ave., Silver Spring (A) 

Martin, Ensign Richard E., U. S. Naval Hospital, Bainbridge 

Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 

Moscati, Adrian, 3305 Gibbons Ave., Baltimore 14 

Nave, Jackson M., 401 Liberty St., Salisbury 

Provenza, Stephen J., 109 E. Montgomery St., Baltimore 
30 (A) 

Purdum, W. Arthur, Johns Hopkins Hospital, Baltimore 5 

Raimondi, Florence E., Franklin Square Hospital, Baltimore 

Rieger, Robert L., 4757 Chevy Chase Dr., Chevy Chase 15 

Ruth, Stephen W., Church Home & Hospital, Baltimore 31 

Salvino, Joseph N., U.S.P.H.S. Hospital, N.I.H. Clinical 
Center, Pharm. Dept., Bethesda 

Schumm, Frederick A., R.F.D. No. 2, Fallston, Harford Co. 

Scigliano, John A., Pharm. Dept., Nat’l Inst. of Health, 
Clinical Center, Bethesda 14 

Sedam, Ltjg. Richard L., MSC, USN, U. S. Naval Hospital, 
NNMC, Bethesda 

Sherwood, Margaret F., Johns Hopkins Hospital, Baltimore 

Sherwood, Richard R., U.S.P.H.S. Med. Supply Depot, Perry 
Point 

Sister Barbara Nealen, 6420 Reisterstown Rd., Baltimore 15 


TH 


‘ 


Sister M. St. Henry, St. Josephs Hospital, Baltimore 
Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 
Sister Mary Rita Spellman, Mercy Hospital, Baltimore 
Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 29 
Skolaut, Milton W., The Clinical Center, Nat. Inst. of 
Health, Bethesda 14 
Spangler, Kenneth G., 3730 Raspe Ave., Baltimore 6 
Statler, Robert A., 5006 Flanders Ave., Kensington 
Stephenson, Boyd W., 5603 Grosvenor Lane, Bethesda 14 
Stockton, Walter W., 3312 Janet Rd., Silver Spring (A) 
Suvanprakorn, Puar, 601 N. Broadway, Baltimore 5 
Trageser, Jacqueline G., Beaver Dam Rd., R. D. 1, Cockeys- 
ville 
Trygstad, Vernon O., 4516 Falcon St., Rockville 
Verhulst, Henry L., 9517 Ewing Dr., Bethesda 14 
Wesbury, Stuart A. Jr., U.S.P.H.S. Hospital, Baltimore 11 
Wilson, W. A. Neil, 7708 Garland Ave., Takoma Park 12 
Worden, Lloyd G., 1520 Ralworth Rd., Baltimore 
Young, George I. Jr., 7520 Old Chester Rd., Bethesda 14 


Massachusetts 


Anderson, Oscar W., 1057 Pleasant St., Worcester 

Aries, Francis C., 237 Kittredge St., Roslindale (A) 

Arrigo, Pasquale A., 10 Walnut Knoll, Canton 

Barry, Joseph Alva, Memorial Hospital, Worcester 

Bartlett, Shirley M., Truesdale Hospital, Fall River 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 

Carrato, Carmen A., U.S.P.H.S. Hospital, 77 Warren St., 
Brighton 35 

Cheetham, Mary E., 855 Bridge St., Lowell 

Cipro, Vito E., V. A. Hospital, Rutland Heights 

Clark, Esther Isabella, Springfield Hospital, Springfield 

Coffey, Maryrose, 42 La Foye St., Brockton 

Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 

Cortesi, Rudolph, Worcester City Hospital, Worcester 

Danielian, Leo, Essex Sanatorium, Middleton 

Di Mattia, Philip E., 7 Park Pl., Jamaica Plain 30 

Driscoll, Yolande Caron, 60 Colon St., Beverly 

Durkee, James J., Salem St., North Wilmington 

Earnshaw, Philip A., 109 Foundry St., South Easton 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Fuld, Richard, 814 Blue Hill Ave., Dorchester 

Gauthier, Reginald A., 549 Osborn St., Fall River 

Goldfarb, Elliot, 14 Wentworth Terr., Dorchester 24 

Goldstein, George, 386 Spring St., Brockton 

Grady, William F., 129 Walnut St., Clinton 

Guber, Ida, Faulkner Hospital, Jamaica Plain 

Hall, Judith A., 22 Dana Rd., West Newton 

Hassan, William E. Jr., Peter Bent Brigham Hospital, Boston 

Inashima, Osamu J., 70 Mt. Vernon St., Boston 

Kantrowitz, Harry O., 17 Sawin St., Natick 

Kapses, William C., 15 Linden St., Pittsfield 

Kennedy, Maurice S., 1457 Dwight St., Holyoke 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 6 Dickinson St., Cambridge 

Lentini, Ernest S., 20 Lee Hill St., Roslindale 31 

Le Pain, Albert N., 286 Hamilton St., Southbridge 

Lezberg, Thelma C., 205 Bonad Rd., Chestnut Hill 67 

Liberfarb, Robert I., Long Island Viaduct, Boston 69 

Loring, Howard G., 45 Grove St., West Concord 

MacRae, Jean L., 191 Central Ave., Dedham 

Marini, Reno B., 92 Quincy St., Quincy 

Martin, William F., New England Deaconess Hospital, 
Boston 

Mooney, Mary T., 1145 Mass Ave., Lexington 

Mullan, Elizabeth J., 97 Blossom St., Fitchburg 

Murphy, John T., Mass. General Hospital, Boston 

Narinian, George, 4 Avon Circle, Needham Heights 94 

oO’Connell, Rita V., Box 111, Walpole State Hospital, Walpole 

O’Connor, Patrick B., 105 Simpson Dr., Framingham (A) 

Pacella, Philip P., 17 Louise St., Canton 

Pergant, Michael, V. A. Hospital, Northampton 

Perina, Anthony J. Jr., Main St., R. F. D., Townsend 

Pierce, Ethel T., 19 Pearl St., North Abington 

Porshin, Sydney J., 20 Elwin Rd., Natick (A) 

Raubenheimer, Herbert C., 197 Walnut St., Newtonville (A) 

Robert, Laurent F., 84 Spencer St., North Agawam 

Rosenberg, Alfred A., U.S.P.H.S. Hospital, 77 Warren St., 
Brighton 

Santoro, Ernest L., 30 Park St., Lawrence 

Sardinha, Manuel J., 1 Potter Park, Cambridge 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hospital, 
Boston 

Seligman, Joseph H., Beth Israel Hospital, Boston 

Shea, Margaret C., 18 Thomas Park, South Boston 

Shibel, Joseph Anthony, Lawrence General Hospital, Law- 
rence 


Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Jean Marie Carpentier, St. Lukes Hospital, Pittsfield 

Sister Marie Bernadette Gobeille, Mercy Hospital, Spring- 
field 

Sister Mary Edward, St. Vincent Hospital, Worcester 

Sister Mary Mark, Farren Memorial Hospital, Montague City 

Sister Mary Paraclita, 679 Dwight St., Holyoke 

Sister Mary Robertine (Hermann), St. Vincent Hospital, 
Worcester 10 

Sister Mary Victorine, St. Vincent Hospital, Worcester 

Smialek, Alfred J., 219 Bowen St., Fall River 

St. Louis, Eudore J., 32 Lenox Circle, Lawrence 

Szczebak, Stanley F., 347 Stony Hill Rd., Wilbraham (A) 

Thompson, Arthur M., The Children’s Hospital, Boston 15 

Tibbetts, Leonard F., 667 Mass. Ave., Arlington (A) 

Tirrell, Newell W., Maple St., Warren (A) 

Van Buskirk, Damon D., 66 Riner St., Framingham 

Vander Wyk, Raymond W., 179 Longwood Ave., Boston 15 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Welcome, Roy J., Box 631, Taunton 

Whittaker, John B., 78 Bromfield St., Lawrence 

Zareiko, J. S., 235 Columbia Rd., Dorchester 21 


Michigan 


Anderson, Robert A., 2001 La Salle Gardens, S., Apt. 3, 
Detroit 6 

Andrews, Wm. F., 227 Belmont Ave., Detroit 

Archie, Frank, 1653 Pasadena, Detroit 

Baker, John F. Jr., 1425 University Terr., Apt. 1527, Ann 
Arbor (A) 

Banning, Jennie M., Saginaw General Hospital, Saginaw 

Bartlett, Maurice J., 23231 Roanoke, Oak Park 37 

Bateson, Malcolm W., 5263 Pacific Ave., Detroit 4 

Bauer, Ernest S., Parke, Davis & Co., Overseas Division, 
Detroit 32 (A) 

Benton, William Henry, 2325 Brookside Dr., Flint 

Bertz, William F., Box 272, Ann Arbor 

Bolte, Richard F., U.S.P.H.S. Hospital, Detroit 15 

Bowles, Robert H., 921 N. Vernon, West Dearborn (A) 

Branson, Joanne B., University Hospital, Ann Arbor 

Breitenstein, Frank J., 227 Woodside Dr., N.E., Grand Rapids 

Brieske, Harold P., 814 Throop, Saginaw 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Cowan, Philip Edward, 208 Richton Ave., Highland Park 
(A) 

Damiano, Robert E.,:6157 Barrie, Dearborn 

Davidson, Abraham W., V. A. Hospital, Dearborn 

Early, James B., 178 Lenox, Detroit 15 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit (A) 

Fletcher, Gilbert W., 1129 Martin Pl., Ann Arbor 

Fox, Orrin P., Wayne Co. General Hospital, Eloise 

Francke, Don E., University Hospital, Ann Arbor 

Francke, Gloria Niemeyer, 1812 Norway Rd., Ann Arbor 

Franson, Joanne I., 3711 Levonshire, Midland 

Frye, H. Clarence, Traverse City State Hospital, Traverse 
City 

Furbur, Wallace R., 448 Parkdale Rd., Rochester (A) 

Geisz, Franz W., Beal Residence, Univ. of Mich., Ann Arbor 

Gibson, Arthur J., 2300 Hickman Rd., RR No. 2, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp. 
Assn., St. Joseph (A) 

Godley, Leo F., 714 Fairview, Kalamazoo 

Gould, Barbara E., 834 W. Huron St., Apt. 4, Ann Arbor 

Gunderson, June F., 315 St. Nicholas, Midland 

Heinrick, Sidney J., 19143 Berkley Rd., Detroit (A) 

Helbig, Frank J., 8536 Dixie Lane, Dearborn Township 

Holdreith, C. A., 24541 Schoolcraft, Detroit 23 

Hughes, Mary Lou, 710 W. Roe St., Buchanan 

Janik, Mary Ann, 4851 Maple, Dearborn 

Janik, Mary Frances, 4851 Maple, Dearborn 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Kabat, Hugh F., 1718 Sheridan Dr., Ann Arbor (A) 

Kalem, Arthur R., 7625 Maple, Dearborn 

Kaspers, Ann P., 13102 Turner, Detroit 

Khilnani, Dharam R. F., 2071 W. Chicago Blvd., Detroit 6 

Knight, Alexander G., 2282 Sturtevant, Detroit 6 

Kovalcik, Michael J., 7859 Concord, Detroit 11 

Lancaster, J. Allen, 3701 Gratiot Ave., Flint 

Lang, Harry I, 225 Navajo Rd., Pontiac 19 

Latiolais, Clifton J., University Hospital Pharm. Dept., Ann 
Arbor 

Lester, Louis C., 18716 Sussex Ave., Detroit 5 

Lowe, Reginald W., 2415 Pittsfield Blvd., Ann Arbor 

Lutz, Jerrold W., 1435 Hubbard, Detroit 9 

Lyon, Laurence T., Yale Community Hospital, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit (A) 

McCarty, Elizabeth G., 3306 Harold St., Saginaw 


397 


THE BULLETIN American Society of Hospital Pharmacists VOL 13 JULY-AUG 1956 


tte 
' if 
{ 
> 
“4 
| 


McClarty, Raymond D., 5061 Lakewood, Apt. 102, Detroit 13 

McConnell, Warren E., Coll. of Pharm., Univ. of Mich., 
Ann Arbor (A) 

McCormick, J. P., University Hospital, Ann Arbor 

McCrackin, A. W., 432 Fifth, Traverse City 

Melcher, Donald E., 17534 Herrick, Allen Park 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit 
24 (A) 

Moffett, Gloria V., Whittemore Lake 

Mulvey, Richard K., Coll. of Pharm., Wayne Univ., 4841 
Cass Ave., Detroit 1 (A) 

Nycz, Edward W., 5712 Springwells, Detroit 10 

O’Connor, James J., 28015 Joy Rd., Garden City 

Papania, Philip A., 8611 Quincy, Detroit 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Peattie, Joan R., 1710 - 15th St., Port Huron 

Phillips, Geo. L., University Hospital, Ann Arbor 

Pisa, Albert R., 13900 Meyers Rd.. Detroit 27 (A) 

Puchkoff, David, V. A. Hospital, Battle Creek 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Rogers, Richard H., 2548 Fernwood, East Ann Arbor 

Rogoff, Morris, 19944 Prevost, Detroit 35 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 

Schalz, George M., 19248 Omira, Detroit 3 

Schmidt, Leona, 622 State St., St. Joseph 

Schneeberger, W. Fred, 866 Wickfield Ct., Ann Arbor 

Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand 
Rapids 

Sister Louise Boswell, St. Mary’s Hospital, Saginaw 

Sister M. Ligouri Thibodeau, Mercy Hospital, Bay City 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Edwardine Gibbons, St. Joseph Hospital, 
Hancock 

Sister Mary Imelda Titus, Bon Secours Hospital, Grosse 
Pointe 30 

Sister Mary Richarda Weichlein, St. Joseph-Lloyd Hospital, 
Menominee 

Sister Zoe Shaughnessey, 2500 W. Grand Blvd, Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Sommers, Leroy R., 95 S. Highland, Mt. Clemens 

Stark, Adam J., St. Joseph Mercy Hospital, Pontiac 

Stocks, Donald F., 16200 Prest, Detroit 35 (A) 

Swanson, Donald A., 1158 Hawthorne Rd., Grosse Pointe 
Woods 36 (A) 

Swart, Fred O., 14114 N. Genesee, Clio 

Swinson, Shirley Ann, Beal Residence, Ann Arbor (A) 

Tayler, Harold H. Jr., 13580 Royal Grand, Detroit 39 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit (A) 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Wank, John H., 5828 Gilman St., Garden City 

Wegemer, Norbert R., 413 Elizabeth St., Petoskey 

Whitney, Harvey A. K., 1300 W. River Park Dr., Westwood 
Hills, Inkster 

Wilson, Stephen, Coll. of Pharm., Wayne Univ., Detroit (A) 

Wood, James A., 3119 Sherwood Dr., Flint 3 

Yankousky, Bertha, 1612 Ferndale Pl., Apt. 3, Ann Arbor 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hospitals, Minneapolis (A) 

Anderson, Mary A., 777 Cope Ave., St. Paul 

Brecht, Dorothy V., 700 W. 46th St., Minneapolis 9 

Bruce, Hallie F., 2761 Upton Ave., S., Minneapolis 16 

Eischens, Beatrice I., 3434 Colfax Ave., Apt. 204, Minneapolis 

Fladmoe, Vidar F., 4501 Brunswick Ave., N., Minneapolis 22 

Gaul, Hermina, 449 Banfil St., St. Paul 2 

Hartmann, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 

Hunkins, Louise, 2401 Russell Ave., Minneapolis 5 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Keith, Roderick D., c/o Dunn’s Drug, Brainerd 

Klatt, Margaret A., R-3, Princeton 

Kortz, Louise S., 605 Tenth Ave. S. E., Rochester 

Landherr, Gerald M., Rose Creek 

Lee, Beryl H., 2320 Wilkyns, Duluth 

Levin, Sam D., 903 Newton Ave. N., Minneapolis 

Llona, Patricia D., 5049 S. Morgan, Minneapolis 

Marfell, Elizabeth Joyce, 1409 S. E. 5th St., Minneapolis 14 

Markovich, Joseph J., 8300 - 5th Ave., So., Minneapolis 

McNamara, Jack W., 5107 ROTC Instructor Gp., Univ. of 
Minn., Minneapolis 13 

McRoberts, Frances G., Pouch A, Rochester 

Meyer, Edward G., c/o Red Lake Hospital, Redlake 

Morris, Elmer Sr., 318 N. Victoria St., 4E, St. Paul 
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Nelson, M. Elizabeth, 4235 McLeod Ave., N. E., Minneapolis 

Perreault, Marie Lea, 4939 - 36th Ave., S., Minneapolis 

Peterson, Alford O., 5413 Oaklawn Ave., Minneapolis (A) 

Roloff, Donald W., Heron Lake 

Schroeder, James B., Box 987, Rochester 

Schwartau, Neal, Rochester Methodist Hospital, Rochester 

Sister Agnes Veronica Lunney, St. Joseph’s Hospital, St. 
Paul 

Sister Alice Bear, St. Mary’s Hospital, Minneapolis 6 

Sister M. Danile Knight, 1406 Sixth Ave., N., St. Cloud 

Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 

Sister Serena Zilka, 2500 - 6th St., S., Minneapolis 6 

Snyder, Harold H., 1424 N. Snelling, St. Paul 

Strom, Russell E. Y., 9307 - 11th Ave., S., Minneapolis 

Sullivan, Mary A., 1226 Hague Ave., St. Paul 

Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 

Wright, Marion L., 525 W. Wheelock Pkwy, St. Paul 3 

Young, Clift H., 1111 E. 11th St., Duluth 


Mississippi 


Adams, W. M., Vicksburg Hospital, Vicksburg 

Brookshier, James T., 555 Road of Remembrance, Jackson 

Cameron Lee L., 3612 Northhaven Dr., Jackson 

Campbell, Joseph L., 3116 36th St., Meridian 

Cassidy, Doris W., 1424 South St., Vicksburg 

Everett, Charles A., 209 Pine Ridge Rd., Jackson 

Green, Clell J., 824 S. Prentiss St., Jackson 

Hammond, E. L., Box 156, University (A) 

Moffett, W. G., V. A. Center, Biloxi 

Pierce, Clarence E., V.A. Hospital, Biloxi 

Sister Mary Carl Marty, St. Dominic-Jackson Memorial 
Hospital, Jackson 

Taylor, Max R., Whitfield 


Missouri 


Bartley, Earl B., 445, Excelsior Springs 

Beck, Ernest G. C., 2317 Hilton Ave., Brentwood 17 

Blakeley, Wanda Burns, 6229 Eichelberger St., St. Louis 9 

Block, Jacquelyn, 7230 Colgate, University City 5 

Bobbett, Adelaide R., 1041 Blendon PIl., St. Louis 17 

Branard, Ethyl, 205 Brush Creek, Kansas City 

Brown, Sgt. Clarence C., 11000 E. 49th St., Kansas City 29 

Chipman, J. C., 1815 W. 41st, Kansas City 

Criswell, John P., 1505 S. Holland, Springfield 

Deering, Charles Jr., 64 Chafford Woods, Richmond 
Heights 17 

Dellande, Armand J., St. Louis Chronic Hospital, East 
Sect., St. Louis 9 

Dye, Raymond E., 1571 Louisville Ave., St. Louis 10 

Easter, Joseph H., 4354 Enright Ave., St. Louis 

Eisenbrandt, Leslie L., 5100 Rockhill Rd., Kansas City (A) 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Gilbert, S. Edward, 4336 Delmar Blvd., St. Louis 8 

Griffith, Mary Lee, 817 W. Gregory Blvd., Kansas City 

Guller, Joseph, 7444 Cornell, University City 5 

Gusman, Lawrence F. 7264 Wise Ave., Richmond Heights 17 

Hammelman, Norman E., 9758 Cisco Dr., Affton 23 

Hansen, Harry R., 7316 Jefferson, Kansas City (A) 

Hester, John W., 85 Center Dr., Columbia 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Huff, Frank H., 2013 N. Liberty, Independence 

Huyck, C. Lee, St. Louis Coll. of Pharm. and Allied Sci., 
St. Louis 10 (A) 

Kam, Walter K. H., 4926 Laclede, St. Louis 8 

Kinney, Ned E., 3912 Wenzlick, St. Louis 

Laurent, Alma M., Incarnate Word Hospital, St. Louis 

Lawson, Robert S., 7250 Princeton, University City 5 

Link, Don, 5764 Westminster Pl., St. Louis 

Loomis, Charles W., 5118 Lydia, Kansas City 

Martin, Edward B. J., St. Johns Hospital, Springfield 

McBride, Margaret A., Robert Koch Hospital, Room 20, 
Division 6, Koch 

McGreevy, William C., 727 E. Sunshine St., Springfield (A) 

Missimore, Norma G., 1355 McCutcheon, Richmond Heights 

Mohan, Thomas J., 1436 Hamilton Ave., St. Louis 

Mueller, Florence, 1035 Chartres Ave., University City 5 

Mueller, John P., 8935 Anchor Dr., Affton 23 

Murphy, John W., 707 Fieldcrest Dr., Webster Groves 19 

Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 (A) 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

O’Toole, Elizabeth S., 4569A Laclede Ave., St. Louis 8 

Rosen, Samuel H., 6314 Enright, Apt. 3E, University City 5 

Rudi, Francis M., 3553 Crittenden St., St. Louis 

Scholl, M. F., 7304 Burrwood Dr., Normandy 21 (A) 

Sister Agnella, 3753 W. Pine Blvd., Notre Dame Hall, 
St. Louis 8 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 
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Sister Blanche Sindzenski, St. Francis Hospital, Washington 
Sister Cecilia Marie Peterman, 1100 Bellevue Ave., St Louis 
Sister Cunigundis DeMers, St. Francis Hospital, Washington 
Sister Daniel Joseph McMahon, St. Joseph Hospital, 
Kanses City 
Sister Jean Frances Haug, 525 Couch Ave., Kirkwood 
Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 
Sister Marguerite Le Fevre, St. Joseph Hospital, St. Joseph 
Sister Marie Stella (Logeman), St. Mary’s Infirmary, 
St. Louis 3 
Sister Marita Briden, St. Mary’s Hospital, Kansas City 
Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 
Sister Mary Ann Welsch, 1325 S. Grand St., St. Louis 4 
Sister Mary Beatrice DeJarnette, St. Anthony’s Hospital, 
St. Louis 18 
Sister Mary Benedicta Kuyven, St. Mary’s Hospital, Jef- 
ferson City 
Sister Mary Berenice Ripperger, St. Mary’s Hospital, 
St. Louis 
Sister Mary Bernadette Hogan, St. Mary’s Hospital, 
Jefferson City 
Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 17 
Sister Mary Georgiana Schara, Mt. St. Rose Hospital, 
St. Louis 23 
Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 
Sister Mary Mercy Dalton, 307 S. Euclid Ave., St. Louis 10 
Sister Mary Octavia, Bertram, 505 Bolivar, Jefferson City 
Sister Mary Patricia Schmidley, St. Mary’s Hospital 
Kansas City 
Sister Mary Theophila Rechner, 3520 Chippewa St., St. Louis 
Sister Rose Bernard (Morgan), Queen of the World Hos- 
pital, Kansas City 27 
Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 
Summytt, E. T., 225 Litha Ave., Webster Groves 19 
Swensson, Jo Ann, 1307 Brush Creek, Apt. No. 5, Kansas 
City 
Wakasa, Ben S., 6183 McPherson, St. Louis 12 
Weidle, Leroy A., 4500 Olive St., St Louis (A) 
Weidle, Leroy A. Jr., 4500 Olive St. St. Louis (A) 
Wendel, Dwight D., Medical Center, Springfield 
Wilhelm, W. F., 4321 Madison, Kansas City 
Willits, Lyle W., 3210 W. 89th, Kansas City (A) 
Wohlwend, Clarence J., Box 818, R. R. 8, Lemay 23 (A) 
Zahradka, John F., 5562 Clemons, St. Louis 
Zelenovich, Mike, 9410 Eastchester Dr., Jennings 21 
Ziegler, Frieda J., 6150 Oakland, St. Louis 


Montana 


Hansen, Hilmer, Fort Harrison 

Klotzman, Maj. Robert H., AO 424503, 4169th USAF Hospital, 
Great Falls AF Base 

Lyden, James B., 1040 W. Diamond St., Butte 

Seidell, Ella B., St. Patrick’s Pharmacy, Missoula 

Sister Mary Donalda Orleans, St. Vincent Hospital, Billings 

Sister Mary Takakwitha Jump, Columbus Hospital, Great 
Falls 

Young, 2nd Lt. Dan L., Bldg. 2, Apt. 7, East Base Housing, 
Great Falls (A) 


Nebraska 


Burt, Joseph B., Coll. of Pharm., Univ. of Nebraska, 
Lincoln (A) 

Crowley, Leona, 3316 Second Ave., Kearney 

Dorsey, Lillian, 2006 Locust St., Omaha 

Ehlers, Merrell V., 1720 Sprague St., Omaha 11 

Franco, Frank J., Immanuel Hospital Pharmacy, Omaha 11 

Humlicek, Leona, 4320 N. 37th St., Omaha 

Kaes, Muriel M., 1810 Ave. B., Scottsbluff 

Kent, Mrs. Ray N., 131 N. 33rd St., Apt. 4, Omaha 

Klein, Karl F., 1404 Sherwood Ave., Omaha 

Merlin, Gwendolyn, 3319 Dodge St., Omaha 31 

Moravec, Daniel F., 5105 Washington St., Lincoln 

Morris, Ruth Elvina, Immanuel Hospital, Omaha 

Mulligan, Mary Ann, 205 S. 27th, Lincoln 

Pirruccello, Sebastian C., Creighton Univ. Coll. of Pharm., 
Omaha 

Rodgers, E. Frances, Bishop Clarkson Mem. Hospital, 
Omaha 

Ruma, Thomas A., 2046 Vinton St., Omaha 9 

Sister M. Vivina Hagy, 

Sister Mary Carlene, 1145 Sou om ncoln 

Sister (Lohaus), St. Josephs Hospital, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 9 

Teter, Janice E., 1727 B, Lincoln 

Williams, Edith Blanche, 1400 F, Lincoln 
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Nevada 


Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 
Wheeler, Albert A., 1800 Charleston W., Las Vegas 
Wilson, Ray Lee, 725 Bates Ave., Reno 


New Hampshire 


Cook, Milton R. Jr., Estabrook Circle, West Lebanon 
Macaronas, Louis T., 918 Auburn St., Manchester 
Pressey, Raymond H., 24 Spring St., Lebanon 

Sister Aurore Roux, Notre Dame Hospital, Manchester 
Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 


New Jersey 


Avantario, Mildred, 1557 Lemoine Ave., Fort Lee 

Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 

Bellino, Angelus G., 67 Cutler, Newark 

Bernosky, Raymond E., 879 Fifth St., Ocean City (A) 

Berson, Jack J., 77 E. Emerson St., Clifton 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Biber, Irving, c/o Julius Blackman Corp., 354 Mercer St., 
Jersey City 2 (A) 

Boyland, Jack I., 16 Jones Pl., West Orange (A) 

Bradley, Thomas G., 131 Downey Dr., Tenafly (A) 

Brown, Joseph, 178 Princeton Rd., Audubon 

Bullard, Norman B., 9 Patton Pl., Upper Montclair (A) 

Callery, John V., 367 Isabella Ave., Irvington 

Carlin, Evelyn M., 355 - 15th Ave., Paterson 

Carmody, Sara W., 630 Bergen Ave., Apt. 111, Jersey City 

Caron, Norman R., Barrington Manor. Apt. 333-B, Princeton 
Rd., Haddonfield 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Chabora, Alexander, 592 Palisade Ave., Garfield 

Cohen, David I., 9 Gifford Ave., Jersey City 

Coleman, Mary Ann, Bayonne Hospital & Dispensary, 
Bayonne 

Coniaris, Andrew, 168 N. Bridge St., Somerville 

Cutler, Jennie, 24 Kenz Terrace, West Orange 

De Cerchio, Rudolph, 208 Hazel Ave., Westmont 

Del Vecchio, Felix A., 95 - 2nd Ave., Little Falls 

DeMaria, Florine, c/o 345 E. Glen, Ridgewood (A) 

Dolan, Charles F., 12 Van Doren Ave., Chatham (A) 

Dove, William E., The Presbyterian Hospital, Newark 7 

Eisen, Jacob, 457 Clinton Ave., Newark (A) 

Ennico, Louis E., 35 Hawthorne Terrace, Leonia (A) 

Ern, Victor O., 602) Stuyvesant Ave., Irvington 

Farias, Remo, c/o Organon Inc., 20 Main St., Orange (A) 

Friedman, Eugene, 221 Highland Ave., Trenton 

Gakenheimer, Walter C., Merck & Co., Inc., Rahway (A) 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Glickman, Murray E., 131 Newman St., Metuchen 

Gold, Emanuel, 150 Union Ave., Long Branch 

Goldman, Morris, 350 Boulevard, Passaic 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 585 Rahway Ave., Woodbridge 

Hamilton, Marion G., 2703 Sunset Ave., Wanamassa 

Hasenbalg, Catherine, B. S. Pollak Hosp. for Chest Diseases, 
Jersey City 4 

Higgins, Bertrand J., 111 W. Colfax Ave., Roselle Park 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 311 - 41st St., Union City 

Kendall, Arthur IL, 410 W. Gibbons St., Linden 

Klein, Franz, 297 Mt. Prospect Ave., Newark 4 

Korner, John, 319 Columbio Ave., Pitman (A) 

Kraemer, William C., 15 Wilson Dr., Berkeley Heights 

Lach, Bruce F., Princeton Ave., Metedeconk 

LaManna L. Emma, 705 S. Center St., Orange 

Lauderbach, Bertram S., Essex Co. Hospital for Contagious 
Diseases, Belleville 

Lill, George A., 20 Pennington St., Paterson 

Little, Ernest P., 538 Summer Ave., Newark 4 (A) 

Lopyan, Herman R., 3315 Pleasant Ave., Union City 

Macek, Thomas J., 73 Severna Ave., Springfield (A) 

Mannino, Alfred A., 515 First St., Westfield (A) 

Megaro, Frank, 55 Cleveland St., Belleville 

Melkon, Bernard, 37 Maple Ave., Dover 

Meyer, John H., 148 Library Pl., Princeton (A) 

Miceli, Albert O., The Cooper Hospital, Camden 3 

Mitchell, M. Lindsay, 340 Newbold Ave., Moorestown 

Morgovsky, Bert S., 165 Shrewsbury Ave., Red Bank (A) 

Nacca, Raphael M., 310 Essex Ave., Bloomfield (A) 

Najarian, Ralph, c/o Schering Corp., 2 Broad St., Bloom- 
field (A) 

Newman, Maurice Devereaux, Essex County Sanatorium, 
Verona 

Nicholson, Joseph A., 685 Stuyvesant Ave., Trenton 8 (A) 
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Niebergall, Paul J., 257 Bruce St., Newark 3 

Nielsen, Paul E., 100 Broadway, Hillsdale 

O’Boyle, Marjorie, 39 Oxford St., Apt. H-1, Newark 

Orihel, Fanny, 8 Haddon Ave., Westmont 7 

O’Toole, James A., 271 Madison Ave., Cresskill (A) 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Ploplis, Joseph V., 17 Harrison Ave., Red Bank 

Reibel, Anna M., 352 Martin Rd., Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Richards, Anna Cona, Mountainside Hospital, Montclair 

Richards, Josephine Cona, 148 Clairmont Terrace, Orange 

Richards, Parke Jr., Hoffmann La Roche Inc., Nutley 10 (A) 

Roberto, Gabriel C., 1120 Alps Rd., Paterson 2 

Roche, Henry J., 536 McMichael PIl., Hillside 

Ross, Merritt K., 157 Division Ave., Tall Oaks, Summit (A) 

Samuels, Charlotte, 406 Prospect Ave., Hackensack 

Schiffman, Arthur, 25 Hobart Gap Rd., Short Hills (A) 

Schilke, Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Plains 

Schmidt, Arthur M., 615 E. Front St., Plainfield (A) 

Schofield, Edith M., P. O. Box 662, Atlantic City 

Schwartz, William, 1761 Springfield Ave., New Providence 

Sister Barbara Marie, Hamilton Ave. & Chambers St., 
Trenton 


Sister M. A. Blanchette, St. Peter’s General Hospital, New 
Brunswick 

Sister M. Oliver Imelda Gilbert, Holy Name Hospital, 
Teaneck 


Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 

Slavin, Chana F., 85 Goldsmith Ave., Newark 

Slavin, Morton, V. A. Hospital, East Orange 

Stevens, Oscar B., 94 William St., Newark 2 

Stockert, Geraldine J., Monmouth Memorial Hospital, 
Long Branch 

Straayer, George C., 18 DeHart Rd., Maplewood (A) 

Svihra, John Jr., 698 Seminary Ave., Rahway 

Taub, Raphael, 71 Washington St., Newark 

Timmons, Evelyn D., 349 N. Fullerton Ave., Upper Montclair 

Ulan, Martin S., 66 Hospital Pl. Hackensack 

Von Stanfey, Eugene, 2505 Columbia Ave., Trenton 8 

Wagg, John S. Jr., 214 Parkside Ave., Trenton (A) 

Walker, Eleanor M., 29 N. Cedar Ave., Mapleshade 

Whitlock, Foster B., 160 Spencer Rd., Basking Ridge (A) 

Wilhelm, Rudolph L., St. Michaels Hospital, Newark 

Yowell, Daniel, 113 Park St., Montclair (A) 

Zazzara, Camillus A., 257 N. 7th St., Newark 7 

Zocklein, Otto L., Morriston Memorial Hospital, Morristown 


New Mexico 


Bell, Peter F., Los Alamos Medical Center, Los Alamos 
Beyer, John, 8919 Matthew Ave., N. E., Albuquerque 
Blair, Frances I., 323 Solano Dr., N. E. Albuquerque (A) 
Herath, John H., P.H.S. Indian Hospital, Santa Fe 
Kuester, Hugo L., Box 626, Fort Bayard 

Sister Julienne Gribben, St. Joseph Hospital, Albuquerque 
Tegard, Frank A., 221 Graceland Dr., N. E., Albuquerque 


New York 


Allaben, Lt. James W., USAF (MSC), A.O. 3-000-331, 7415th 
U.S.A.F. Dispensary, APO 230, New York 

Allen, William H., McKesson & Robbins, Inc., 155 E. 44th St., 
New York (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Baker, Norman, The New York Hospital, 525 E. 68th St., 
New York 

Banzer, Beatrice S., N. Y. Hospital, New York 

Bartilucci, Andrew, St. John’s Univ. Coll. of Pharm., 96 
Schermerhorn St., Brooklyn 2 (A) 

Bartlett, Howard W., 31 Forest Rd., Delmar (A) 

Benishin, Enuphry, 117 Freeman Terrace, Bath 

Benishin, George, 364 Saratoga Ave., Brooklyn 33 

Berger, Calvin, 60 Sutton Pl., So., New York (A) 

Bittson, Eva B., 65-09 - 99th St., Forest Hills 

Blumer, Dorothy C., 501 Main St., W., Rochester 

Bogash, Robert, 1282 Julia Lane, North Bellmore, L. I. 

Boose, Robert A., 140 Durham Ave., Buffalo (A) 

Bozza, Dominick, 14 Soundview Ave., White Plains 

Broadhead, Arthur D., 109 Auburn St., Ithaca 

Brown, Donald B., 5 Valley Crescent, Penfield (A) 

Burt, James F., Colchester Hall, Scarsdale 

Buter, Xander J., 20 Oxridge Rd., Elmsford (A) 

Carstater, James C., W.C.A. Hospital, Jamestown 

Case, Robert W., 666 Elm St., Buffalo 

Cass,‘Simon D., 39-20 - 52nd St., Woodside 77 (A) 

Cennerazzo, Dante, 906 Hartsdale Rd., White Plains 
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Chavkin, Leonard T., 106 Devonshire Dr., New Hyde 
Park (A) 

Cohn, Benjamin C., Hosley Ave., Tupper Lake 

Conti, Vincent J., 1553 E. 2nd St., Brooklyn 

Continelli, Basil M., 25 Macamley, Buffalo 20 

Craig, Preddis, 77 Chester St., Buffalo 8 

Dauer, Morris, 1733 Union St., Brooklyn 13 

De Clare, Kathleen, 449 - 10th St., Niagara Falls 

DePalma, Elmer V., 154 Northfield Rd., Rochester 17 

Deutsch, Sherwood I., 50 Luzerne St., Rochester 20 

Dimendberg, David C., 603 Academy St., New York 

Eichler, Harold L., 1842 - 80th St., Brooklyn 14 

Einbinder, Harold, 3000 Brighton 12th St. Brooklyn 35 

Eisen, Henry, 96 Schermerhorn St., Brooklyn (A) 

Eno, Denise M., 215 Palmer Ave., Corinth 

Eugene, Gerard L., 374 Forest Ave., Staten Island 

Fish, Elias E., 92 Rhode Island Ave., Massapequa 

Forbath, Albert B., 54 Halladay Ave., Yonkers 

Fraser, Muriel A., Niagara Falls Memorial Hospital, 
Niagara Falls 

Freitag, Harold, 175 Division St., New Rochelle 

Fried, Rose, Woman’s Hospital, New York 25 

Gabelman, Norman, 211-02 - 73rd Ave., Bayside 

Geiger, E. Burns, Pfizer Laboratories, 630 Flushing Ave., 
Brooklyn 6 

Gershenson, Isaac, 1774 Eastburn Ave., Bronx 57 

Gill, Charles W., 28 Midwood Rd., Rockville Centre (A) 

Glantz, Milton, V. A. Hospital, Bldg. 30, Montrose 

Goldman, Goldie, 650 E. Sixth St., New York 

Graff, Stanley W., 21 Meadow View Dr., Penfield (A) 

Grajales, C. Yolanda, 2841 Sampson Ave., Bronx 65 

Green, William I., 4721 - 41st St., Long Island City 4 

Greene, Frank A., 19 Prairie Ave., Suffern 

Greif, Martin, 3840 Greystone Ave., Bronx 63 

Grossman, Herb, 224-58 - 64th Ave., Bayside (A) 

Guess, George, 8 Northfield Rd., Glen Cove (A) 

Halperin, Jack H., 4812 Beverly Rd., Brooklyn 3 

Hamburg, Florence B., Monroe County Infirmary, Rochester 

Hartmann, Walter M., 16 Townley Dr., P. O. 224, Burnt Hills 

Hergert, Carl Henry, Binghamton State Hospital, 
Binghamton 

Hernandez, Tarsis, Pharmacy Dept., W. C. A. Hospital, 
Jamestown 

Herzog, Maurice, 65 Carol Dr., Rochester 17 (A) 

Hickey, Shirley J., Memorial Hospital, Syracuse 

Hill, James, 710 Maple Ave., Niagara Falls (A) 

Hintz, John C., 1562 Lake Ave., Orchard Park 

Holzman, Beverly, 630 Washington St., Buffalo 3 

Homs, Maj. Jose M., 9926th TSU Armed Services Medical 
Procurement Agency, 84 Sands St., Brooklyn 

Hotaling, William H. III, 1026 State St., Schenectady 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Huttner, Max, 57 Cherokee Rd., Yonkers Z 

Hyams, Leonard, 488 Warwick St., Brooklyn 7 

Jacobs, Sadie, 67-33 - 210th St., Bayside, L. I. 

Jeffrey, John M., Box 188, Millwood (A) 

Jeffrey, Louis P., Albany Hospital, Albany 1 

Jones, Robert E., 108 Ox Bow Lane, Lewiston 

Kanig, Joseph L., Columbia Univ. Coll. of Pharm., 11 W. 
68th St., New York 23 (A) 

Kaufman, Benjamin, 1424 Crotona Park E., Bronx 60 

Kazmierczak, Martha G., Winspear Rd., Elma 

Kenny, John R. Jr., 43 Ellsworth, Larchmont (A) 

Kossler, Albert W., 11 Leaf Lane, Levittown 

Kraft, Norman G., 130 Wood Ave., Syracuse 5 

Lager, Roger K., Troy Road, R. D. 1, East Greenbush 

Lang, Doris, Bronx Eye & Ear Infirmary, New York 57 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

LeBar, William R., 1507 Metropolitan Ave., Bronx (A) 

Lee, Rose Marie, 509 E. Utica St., Buffalo 8 

Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Little, Margaret E., 128 Woodell Ave., Buffalo (A) 

Lord, Clifton F. Jr., Univ. of Buffalo, Sch. of Pharm., 
Buffalo 14 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Maboll, Philip D., Strong Memorial Hospital, Rochester 

Makowiec, Lorene C., 54 Thorndale Terr., Rochester 11 

Maloney, Eleanor D., 20 Stonebenge Lane, Albany 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Markunas, Walter M., Sunmount 

Marsh, George D., 187 Landing Ave., Smithtown 

Mastriani, Joseph C., 250 13th St., Schenectady 6 

Matthews, Annette P., Ellis Hospital, Schenectady 

Maus, Herman C., Brockway Rd., Frankfort 

Mazilauskas, Edward T., 1259 - 3rd Ave., New York 21 (A) 

Mazzone, Lt. Comdr., Walter F., Armed Services Med. Proc. 
Agency, 84 Sands St., Brooklyn 1 
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McBride, Virginia Manory, 1538 Tibbits Ave., Troy 

McCarthy, Marilyn A., 215 Hoosick St., Troy 

McDermott, Charles B., 1450 Broadway, New York (A) 

Messina, Joseph, 444 E. 68th St., New York 21 

Miller, John F., The Staten Island Hospital, Staten Island 1 

Miller, Paul, 21 Zimbrich St., Rochester 21 

Monteith, Melvin E., 481 Getzville Rd., Buffalo 21 

Morse, Alvina J., 169 Winbourne Rd., Rochester 

Mudge, Harvey D., Saint Clare’s Hospital, Schenectady 

Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, The Jewish Hospital of Brooklyn, Brooklyn 

Neal, Browning, U.S.P.H.S. Outpatient Clinic, 227 Post 
Office Bldg., Buffalo 

Neham, Harold, 1048 President St., Brooklyn 

Noonan, Elizabeth J., Highland Hospital, Rochester 

Peck, David R., 80 Ocean Ave., Massapequa (A) 

Pfau, Lowell R., U.S.P.H.S. Hospital, Staten Island 4 

Pike, Maxwell, 163-22 - 21st Rd., Bayside 

Pisanelli, Rosemarie, 393 Rogers Ave., Brooklyn 

Podbur, Rubin, 3951 Gouverneur Ave., Bronx 63 

Pontiilo, Elizabeth K., 114 S. Swan St., Batavia 

Pritchard, Mearl D., 35 North St., Buffalo (A) 

Procopio, Thomas P., 128 McNaughton St., Rochester (A) 

Ragusa, Edward A., 69 Harts Ave., Roosevelt, L. I. 

Reisberg, Harold M., 908 Ashford St., Brooklyn 7 (A) 

Riegel, Maxwell S., 185 Main St., Owego (A) 

Riemen, Herbert R., 238 Orchard Pl., Lackawanna 

Roth, Lt. Col. H. Dale, Armed Services Med. Proc. Agency, 
84 Sands St., Brooklyn 

Rubach, Stephen N. J., 1325 Sycamore St., Buffalo 

Rubin, Irving, 811 E. 2ist St., Brooklyn 10 (A) 

Ryan, Joseph I., 597 E. 17th St., Brooklyn 26 


Scheller, Leander G., 5296 Amboy Rd., Huguenot, S. I. 

Schifano, Paul J., 60 Rossiter Rd., Rochester 20 

Schlossberg, George, 1875 Greenwood Lane, East Meadow, 
(Aj 

Schwartz, Sheldon J., 2938 W. 25th St., Brooklyn 24 

Schwartzenfeld, Belle Moss, 3544 De Kalb Ave., Apt 1C, 
Bronx 67 

Seitel, Harry S., 125 Catherine St., Beacon 

Setaro, Rose A., 2839 - 33rd St., Long Island City 

Shea, Daniel J., Kings Highway, Valley Cottage 

Simon, Albert A., 65 Central Park Ave., Yonkers 5 (A) 

Sister Anne Veronica (Tonne), 323 E. 198th St., New York 
58 (A) 

Sister Catherine Laboure Schumann, 2501 Jackson Ave., 
Long Island City 

Sister Cecelia Mary, New York Foundling Hospital, 
New York 

Sister Lydia Spain, Sisters of Charity Hospital, Buffalo 14 

Sister M. Andrew, Rosary Hill Home, Hawthorne 

Sister M. Celestine, Mother Cabrini Memorial Hospital, 
New York 

Sister M. Jeanette, Mary Immaculate Hospital, Jamaica 32 

Sister M. Nicodema, St. Peter’s Hospital, Brooklyn 2 

Sister M. Rose Columba, St. Catherine’s Hospital, Brooklyn 

Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 

Sister Margaret Mary Mooney, Our Lady of Lourdes Hos- 
pital, Binghamton 

Sister Maria Joseph, St. Josephs Hospital, Far Rockaway 

Sister Marie Patrick, St. Vincent’s Hospital, New York 11 

Sister Mary Adele Murphy, Mercy Hospital, Watertown 

Sister Mary Ambrosia, St. Joseph’s Hospital, Yonkers 2 

Sister Mary Angeline, St. Mary’s Hospital, Brooklyn 

Sister Mary Bernadine, Mt. St. Mary’s Hospital, Nigara Falls 

Sister Mary Bernardine, St. Vincent Hospital, Staten Island 

Sister Mary Donatus Krist, St. Clare’s Hospital, New York 

Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn 

Sister Mary Eugenia Moore, St. Joseph’s Hospital, Yonkers 

Sister Mary Gertrude Boland, 2950 Elmwood Ave., Kenmore 

Sister Mary Rita, Mount Alverno Convent, Warwick 

Sister Mary Vera Rourke, Mercy Hospital, Buffalo 

Sister Mary Virginia, No. Village Ave., Rockville Centre 

Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10, 

Solum, Inger, 81 Irwinwood Rd., Lancaster 

Spaulding, Ralph F., Star Route, Argyle 

Spaulding, Violet S., 7 Rose Ct., Albany 

Speciale, James V., 31 Avery Ave., Lackawanna 

Stancampiano, Josephine A., Amsterdam City Hospital, 
Amsterdam 

Stewart, Newell, Exec. Vice-President, Nat. Pharm. Council, 
Inc., Rockefeller Center, 610 Fifth Ave., New York 

Sturner, Francis X., Buffalo General Hospital, Buffalo 

Swortfiguer, A. C., 919 Walnut St., Elmira 

Taylor, Seymour, 3065 Grand Concourse, Bronx 68 (A) 

Teicher, Philip, 250 Norton St., Rochester 

Teplitsky, Benjamin, 34 Niblock Ct., Albany 

Thornhill, Harry, 3827 Hahn Ave., Bethpage (A) 
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Torchia, Francis V., 104-25 - 205th St., Hollis 12 

Torre, Sylvia S., 64 E. Winspear Ave., Buffalo 14 

Vey, Caryl H., Post Office, Germantown 

Watts, Edward C., Chateau Champlain, Scarsdale 

Weiner, Jean H., 121 Henry St., Syracuse 

Weintraub, Joseph E., 2728 Webb Ave., Bronx 63 

Wesley, Fred, 95 Christopher St., New York (A) 

Whitcomb, William, 501 W. Main St., Rochester 

Wirt, Marilyn J., 29 Lakeside Crescent, Lancaster 

Wolfe, J. Albert, 85 Oxford Pl., Staten Island 1 

Wolfthal, Abraham, U.S.P.H.S. Outpatient Clinic, Hudson 
& Jay Sts., New York 

Woodward, Ethel I., 175 North St., Buffalo 1 

Wright, Herbert G., Crouse-Irving Hospital, Syracuse 

Zarins, Ruta Lejnieks, 114 Franklin Ave., New Rochelle 

Zeldin, Ben, 62 Westminster Rd., Lake Success (A) 

Zimmerman, Daniel R., 745 - 5th Ave., New York 22 


North Carolina 


Adams, Ens. Chauncey C., MSC. USN, U. S. Naval Hospital, 
Camp Lejeune 

Barron, Lt. John W., 336 N. Dougherty Ave., Fort Bragg 

Carpenter, George A., c/o Pharmacy, V. A. Hospital, Oteen 

Carter, Wade A., Lowell 

Caudle, Virginia, City Memorial Hospital, Winston-Salem 

Colina, Gilberto D., 4200 Plaza Rd., Charlotte 

Crowe, David F., Box 26, Chunn’s Cove Rd., Asheville 

Darling, Andrew J., 334 Warwick Rd., Asheville 

Evans, Nell, Duke Hospital Pharmacy, Durham 

Hardy, Rudolph W., Cabarrus Memorial Hospital, Concord 

Hunter, Jeanette, City Memorial Hospital, Winston-Salem 

James, Cecil I., 28 Arden Rd., Asheville 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Mitchener, James W., Cabarrus Memorial Hospital, Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Newman, Richard F., c/o Pharmacy, V. A. Regional Office, 
310 W. 4th St., Winston-Salem 

Padgett, Hughel F., McPherson Hospital, Durham 

Paoloni, Claude U., Moses H. Cone Mem. Hospital, Greens- 
boro 

Pike, J. W., Jr., Cabarrus County Hospital, Concord 

Pittman, James H., 1706 Bragg St., Fayetteville 

Reamer, I. Thomas, Duke Hospital, Durham 

Robinson, Harriet A., P. O. Box 305, Lumberton 

Rodgers, Oscar J., 310A Mahaley Ave., Salisbury 

Rollins, Ernest William, N. C. Baptist Hospital, Winston- 
Salem 

Sharp, Hal D. Jr., 15 Larnark Rd., Glenn Lennox, Chapel 
Hill 

Sparks, Betty T., 1244 E. Morehead, Apt. 15, Charlotte 3 

Stahl, Gerald M., Piedmont Apt. Q1, 818 Demerius St., Dur- 
ham 

Superstine, Edward, 944 Lambeth Circle, Durham 

Taylor, William W., N. C. Memorial Hospital, Chapel Hill 

Wahlman, Max L., V. A. Hospital, Oteen 

Warren, Claude F. Jr., 1084 - 14th Ave., N. W., Hickory 

Whaley, Marian, 1417 N. Duke St., Durham 

Wright, Coit, James Walker Memorial Hospital, Wilmington 


North Dakota 


Bohnsack, Earl C., Mayville Clinic, Mayville 

Fowler, Elaine M., Box 761, West Fargo 

McKechnie, William J., Bismarck Hospital, Bismarck 
Sister Anne Josephine Meracle, St. John’s Hospital, Fargo 


Ohio 


Archbold, Charles J., 13002 Clifton Blvd., Lakewood 
Arlow, Samuel E., 1431 Maple St. Barberton 

Arvan, Emma K., 1014 Hugo St. Maumee 

Babits, C. W., 2943 Sourek Rd., Akron 13 

Baclawski, Klotilda, 2890 Edgehill Rd., Cleveland Hgts. 18 
Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Ball, Wilma J., 3815 Fairmount Blvd., N. E., Canton 5 
Banachowski, Alice E., 1550 Nebraska Ave., Toledo 7 

Barb, Lewis E., Fremont Memorial Hospital, Fremont 
Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 
Blosser, Bart F., P. O. Box 572, Lima (A) 

Bower, Robert H., 3477 W. Henderson Rd., Columbus 14 
Brinkley, Emma E., 3658 E. 143rd, Cleveland 

Brinkman, Joseph H., 2213 Columbus Ave., Springfield 
Brown, Gabriel H., Cleveland State Hospital, Cleveland 
Brown, Otis Truman, Cambridge State Hospital, Cambridge 
Bruggeman, Anne M., 340 Winthrop St., Toledo 10 
Bundt, Charles Richard, 314 Michigan St., Toledo (A) 
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Celmins, Ernest W., 56 E. Parkwood Dr., Dayton 5 

Childs, Edwin H., 948 W. Woodland Ave., Youngstown 

Clinton, Wills H., 1830 Burnette Ave., East Cleveland 

Cryan, John J., 346 Rockingham St., Toledo 10 

Current, Marjorie L., 7535 Yankee St., Dayton 

Davis, Anna, 114 Berwyck Dr., Akron 

Davis, Arthur J., 1720 Cedar Ave., Apt. 2, Cincinnati 24 

Davis, Charles, 3297 E. 143rd St., Cleveland 20 

Decker, Herbert W., 290 E. 232, Euclid 

Derek, William H., Union Hospital, Dover 

Dickerson, Paul E., 1630 E. Maple, North Canton 

Douglas, Hildah V., 478 Bishop St., Akron 7 

Drake, Dorothy Collier, 11804 Chesterfield, Cleveland 8 

Drury, Elnorah, Alliance City Hospital, Alliance 

Dvorak, Mary Agnes, Community Hospital, Berea 

Edwards, Vernon S., 1723 24th St., N. W., Canton 9 

Ehlers, Charles S., 2512 Ravine, Cincinnati 19 

Eiler, Lee E., 3001 Winding Way, Dayton 9 (A) 

Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 

Escavage, Freda, 1045 Argonne Rd., South Euclid 

Falzine, Esther, 7105 Clinton Ave., Cleveland 

Farwick, Betty Ann, 154 Fairway Dr., Apt. C, Columbus 14 

Frazier, Walter M., Springfield City Hospital, Springfield 

Freed, Patti L., 860 Montford Rd., Cleveland Heights 21 

Friesner, Dean, Miami Valley Hospital, Dayton 9 

Gleason, Eugene H., Gleason’s Preseription Pharmacy, 
4118 Bridgetown Rd., Cheviott 11, (A) 


Gray, Murray C., 10501 East Blvd., Cleveland 

Greene, Joseph A., 2981 - 9th St., Cuyahoga Falls 

Gressel, Yale, 1553 Belmar, Cleveland 18 

Guth, Earl P., 533 Acton Rd., Columbus 14 (A) 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Harris, Richard E., 61 Locust, Dayton 5 

Hawkey, George D., 104 N. High St., Columbus Grove 

Hayba, Frank A., 4105 W. 161st St., Cleveland 11 

Hays, William O. 63 W. 3rd Ave., Columbus 1 

Herman, William J., 3084 W. Tower Ave., Cincinnati 

Holdford, Arthur A., 340 Watson St., Lowellville 

Hollman, Iris J., 738 Moran Ave., Toledo 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Hgts 21 

Hovis, Eugene O., 1325 - 11th St., N. E., Massillon 

Hovis, Jack V., 885 Summit St., Salem 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jaffee, Edythe F., 32 Rosalind Pl., Toledo 10 

Johnston, Neal, 1340 Wetsell Ave., Lancaster 

Knepp, Irene C., 670 E. Tuscarawas Ave., Barberton 

Knutson, Howard A., 1114 Harrison Ave., Lima 

Koroloff, Violet S., 3469 Hughes Dr., Toledo 

Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lardinais, Barbara, 651 Waybridge Rd., Toledo 

Lawson, Robert E., Springfield City Hospital, Springfield 

Lazdins, Ilga, 3632 Detroit Ave., Apt. 43, Toledo 12 

Lembke, Carl Henry Frank, 133 W. Glenaven Ave., Youngs- 
town 


Lolli, Thomas J., 2021 E. 93rd St., Cleveland 6 

Loomis, Richard A., St. Rita’s Hospital, Lima 

Lovelady, Charles H., St. Thomas Hospital, Akron 10 

Lovell, Russell F., 476 Wirth Ave., Akron 12 

Lynch, Elizabeth M., 3775 Drakewood Dr., Cincinnati 9 

Manor, Robert J., 5544 Ottawa River Rd., Toledo 11 

Marconett, Nancy Ellen, 404 E. McCreight Ave., Springfield 

Martin, Frances Ann, 23914 Gurley Ave., Marion 

McCarthy, Edward W., 4529 - 3rd St., N. W., Canton 

McElroy, Wm., H., Akron General Hospital, 400 Wabash 
Ave., Akron 7 


McGowan, John V., 392 E. Bath Rd., Cuyahoga Falls 

McNeal, Marguerite E., R. F. D. No. 3, Bucyrus 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Mink, Theodore, 121 Westmoreland Terr., Akron 2 

Morgan, Mary, 919 Baughman St., Akron 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Murphy, Pat, c/o Jewish Hospital, 3208 Burnet Ave., 
Cincinnati 29 

Nevel, Charles W., 17301 Milburn, Cleveland 11 (A) 

Nichols, Nancy S., 3514 Beechway Blvd., Toledo 14 

Novak, Dolores M., R. D. No. 2, Rte. 20, Geneva 

Novak, Evelyn J., St. Joseph Hospital, Lorain 

Orchen, Lt. Melvin, 04002600, 1720 Lee Rd., 
Heights 18 (A) 

Oscar, Stephen W., 8017 Jones Rd., Cleveland 5 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, 14128 Superior Rd., Cleveland 18 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus 
(A) 

Pinger, John E., 3710 Market St., Youngstown 7 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Renner, Lawrence W., 456 Wood St. N., East Canton 

Ricchiuto, Joan E., 1122 West 19th St., Lorain 
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Rucker, Theresa M., 2190 E. 84th St., Cleveland 3 

Sakas, Hilda L., 16207 Van Aken Blvd., Apt. 101, Cleveland 

Schaefer, Elizabeth B., 380 Eastmoor Blvd, Columbus 9 

Schneeberger, Paul J., 4539 Innes Ave., Cincinnati 23 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Clara E., 2662 N. Main St., Dayton 

Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 

Sevastos, Lt. James P., 117 Water St., Woodville 

Sickafoose, Jeannette T., Rte. No. 1, East Sparta 

Simon, Jean A., 902 E. Main St., Lancaster 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 

Sister Jeanne Marie, St. Joseph Riverside Hospital, Warren 

Sister M. Beda, 1450 Hawthorne Ave., Columbus 3 

Sister M. Caspara, Averdung, 5163 Broadway, Cleveland 

Sister M. Justine, St. Vincent Charity Hospital, Cleveland 

Sister M. Mariel German, St. Thomas Hospital, Akron 10 

Sister M. Naomi, Good Samaritan Hospital, Zanesville (A) 

Sister Margaret Mary Siegfried, St. Elizabeth’s Hospital, 
Youngstown 4 

Sister Mary Adelaide, St. Elizabeth Hospital, Youngstown 

Sister Mary Eva Dunn, St. Vincent Hospital, Toledo 8 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary Jean Doerr, Good Samaritan Hospital, Dayton 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Juventia Polanowski, 12300 McCracken Blvd., 
Garfield Heights 25 

Sister Mary Rita Davis, St. John’s Hospital, Cleveland 2 

Sister Mary Rosalia (Schwartz), Sisters of Charity, Mother 
Margaret Hall, Mount Saint Joseph 

Sister Miriam Hall, 801 W. High St., Lima 

Smith, Eula Linda, Flower Hospital, Toledo 

Smittle, Jack D., 2727 Sunset Blvd., Steubenville 

Snider, James R., 2714 Calumet St., Columbus 2 

Spease, Edward, John Clark Lane, Hudson 

Steinberg, Samuel, Mt. Sinai Hospital, 1800 E. 105th St., 


Cleveland 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Hets. 

Stockhaus, Robert, University Hospital, 2065 Adelbert, 
Cleveland 


Strohbeck, William H. Jr., V. A. Hospital, Cincinnati 
Szymczyk, Henry F., 51 Eldred Ave., Bedford 

Taylor, William L., 2761 Asbury Dr., Columbus 21 (A) 
Theaker, Sam, 679 Manchester Rd., Mansfield 

Theller, Eric J., 116 N. Granville Blvd., Fremont 

Trevis, Margaret N., 11506 Nelson Ave., Cleveland 5 
Tucker, Theodorsia S., 1019 Vance St., Toledo 6 
Uchimiya, George V., 1607 W. 116th St., Cleveland 
Watson, Romayne, 4509 Douglas Rd., Toledo 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 
Weiss, Charles R., 249 Codding St., Akron 7 

Wheeler, George N., Route 3, Devol Dam Rd., Marietta 
Winsley, Thomas W., Route 1, c/o Fuchs’ Mobile, Zanesville 
Wu, Cynthia W. Y., 11311 Shaker Blvd, Cleveland 4 (A) 
Young, Paul R., 210 E. Beaumont Rd., Columbus 13 
Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 
Zeidman, Stanley S., 5801 Rhode Island Ave., Cincinnati 37 


Oklahoma 


Briggs, Adelbert E., D.H.E.W., U.S.P.H.S., Area Medical 
Office, O.N.G. Bldg., Oklahoma City 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Clark, Ralph W., 920 Wilson, Norman (A) 

Heaney, Frances M., 1328 S. Trenton Ave., Tulsa 20 

Hodgson, Cloud, 1403 George Ave., Norman (A) 

Jones, Marguerite Marie, 1122 S. Troost, Tulsa 10 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

McKay, Robert E., Talihina Medical Center, Talihina 

McLemore, David F., 91512 Britton Rd., Oklahoma City 14 

Newman, Jesse L., 508 N. Muskogee, Tahlequah 

Powers, Betty Jean, 416 N. E. 14th, Oklahoma City 

Reynolds, Robert J. Jr., 929 W. Locust, Alva 

Schwartz, Charles, Sch. of Pharm., Southwestern State 
College, Weatherford 

Sister M. Teresa (Bramsiepe), St. 
Oklahoma City 3 

Sister Mary Godulina Galster, 1923 S. Utica, Tulsa 

Sister Mary Stanisia, Blackwell General Hospital, Blackwell 

Stephens, Betty, 2601 W. Everitt Dr., Enid 

Stovall, Porter H., Valley View Hospital, Ada 

Strother, Walter Dennis, Sch. of Pharm., Southwestern 
State Coll., Weatherford (A) 

Teakell, Wanda L., 2917 N. Robinson, Oklahoma City. 

Tucker, Robert L., 2937 N. W. 11th, Oklahoma City 

West, George L., c/o Pharmacy, State University Hospital, 

Oklahoma City 4 


Anthony Hospital, 
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Oregon 


Barge, Glenn K., 290 W. Luther St., Salem 

Barnes, Leonard J., 815 S. W. 30th, Pendleton (A) 

Beard, Henry W., U.S.P.H.S. Outpatient Clinic, 220 U. S. 
Court House, Portland 

Brooks, Bob L., 835 Saginaw, Salem 

Cotter, Evva H., 1820 Hayes St., Eugene 

Hart, R. Franklin, 4435 N. E. 35th Ave., Portland 

Hollister, Frank W., 3906 N. E. Hoyt, Portland 

Koller, Alfred R., 1207 N. Jackson, Roseburg 

Love, Jack W., V. A. Domiciliary, Camp White 

Low, James B., 3972 N. Colonial Ave., Portland 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 

Mayfield, Millicent, 822 S. W. King, Portland (A) 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 

Robinson, Leslie Ann, 4824 N. E. 39th, Portland 11 (A) 

Schultz, H. Wayne, 52 S. W. Menetee Dr., Portland 

Smith, Earle B., 3326 N. W. Franklin Ct., Portland 10 

Smithhisler, M. C., 2221 N. E. 23rd Ave., Portland 

Stauffer, Zennie, State T. B. Hospital, Salem 

Turville, Fred C., 2843 N. E. 21st, Portland 

Ward, Roy H., Good Samaritan Hospital, Corvallis 

Wilson, Ernest M., 545 E. Edison St., Hillsboro 


Pennsylvania 


Abrams, Robert E., Hamilton Ct., 39th & Chestnut, Phila- 
delphia 4 (A) 

Adams, Amy K., Reading Community General Hospital, 
Reading 

Allison, Marvin H., 917 Penn St., Reading 

Altopiedi, Catherine, 315 Fairlamb Ave., Westgate Hills, 
Havertown 

Artim, Michael, 65 Church St., Beaver Meadows 

AuBuchon, H. F., 901 Roberts Ave., Drexel Hill (A) 

Aversa, Frances, 2012 S. 27th St., Philadelphia 45 

Bailey, Eileen E., 11 Stanford Ave., Pittsburgh 29 

Barr, Martin, Phila. Coll. of Pharm. & Sci., Philadelphia 
(A) 

Bendzsuk, Cecelia, 265 - 46th St., Pittsburgh 1 

Benen, Doris F., 6703 Akron St., Philadelphia 49 

Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Bird, Harry F., 1412 Second Ave., Elmwood, York 

Birkbeck, Mary M., 4319 Elsinore St., Philadelphia 24 

Blythe, Rudolph H., 538 Hilaire Rd., St. Davids (A) 

Boileau, Juliette K., Germantown Hospital, Philadelphia 44 

Bonchosky, Harry J., 35 Sylvanus Ave., Uniontown 

Brown, William S., 3420 Hamilton St., Philadelphia 4 

Brumbaugh, Vance E., 3625 Stoner Ave., Esterly, Reading 

Bullington, E. Lee, 480 School Lane, Stratford, Wayne (A) 

Cafaro, Edith Di Lascio, Methodist Hospital, Philadelphia 48 

Caruso, Ugo F., 1616 E. Duval St., Philadelphia 38 

Cheston, G. Frazier, Smith, Kline & French Labs., 1530 
Spring Garden St., Philadelphia (A) 

Cipriany, Louis C., 925 S. 55th St., Philadelphia 43 

Connolly, Mary T., Frankford Hospital, Philadelphia 2 

Cook, E. Fullerton, 24 Beechwood Rd., Pine Ridge, Media 
(A) 

D’Abruzzo, Mary C., Wills Eye Hospital, Philadelphia 30 

D’Ambola, Joseph V., 1705 Tyson Rd., Lynnewood Park, 
Havertown 

Darnell, Harold V., 640 N. Broad St., Philadelphia (A) 

Deeb, Edward N., V. A. Hospital, University Dr., Pitts- 
burgh 40 

Derr, Erma, 3015 Hidden Lane, Erie 

Desiderio, Joseph A., 1138 Ritner St., Philadelphia 

Desjardins, Joan A., 442 Gainsboro Rd., Drexel Hill 

Dicken, Allen H., R. D. No. 2, Everett 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Ditchfield, Charles D., 1024 Mulberry St., Williamsport 

Dix, Robert C., Box 341, Nicholson 

Durando, Vera, 1628 S. 12th St., Philadelphia 48 

Earner, Kathleen, 303 Taylor Ave., Linwood (A) 

Eckels, L. J., 114 N. Union St., Middletown 

Edge, Nicholas J., 1357 Overbrook Rd., Philadelphia 31 

Evans, William E. Jr., 1205 Wyoming Ave., Forty Fort 

Fairman, Estelle E., 4939 N. Boudinot St., Philadelphia 

Feldman, Joseph A., 5806 Fifth Ave., Apt. 35, Pittsburgh 32 
(A 

yolines. Willa B., Sharon General Hospital, Sharon 

Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 

Flack, Herbert L., Jefferson Med. Coll. Hospital, Phila- 
delphia 7 

Fortino, Salvatore M., R. D. No. 1, Eisele Rd., Cheswick 

Frattone, Aurelio A., 626 Carpenter St., Philadelphia 47 

Gallagher, Norman R., 2614 Cheltenham Ave., Philadelphia 

Gannon, Edward P. Jr., 61 Prospect St., Wilkes Barre 
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Gezzer, George, 304 Meadow Ave., Charleroi 

Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 1062 E. Gorgas St., Philadelphia 19 

a Norman P., 706 St. Francis Dr., Newton Square 

) 

Goldman, Harry A., 7801 Williams Ave., Philadelphia 

Goldstein, Martin S., 2438 S. Mildred St., Philadelphia 

Haigh, Joseph F., 20 Oxford St., Fernwood 

Hancock, Frank O. Jr., 4225 Pine St., Philadelphia (A) 

Heard, Merle L., 212 High St., Waterford 

Heifetz, Sonia, 2602 N. 33rd, Philadelphia 

Herriman, Robert C., The Altoona Hospital, Altoona 

Hertzler, Aldus K., Abington Memorial Hospital, Abington 

Hesling, Jacqueline Anne, 607 W. Sixth, Chester 

Hickok, F., DeVere Jr., 12 Cornen St., Bradford 

Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., Phila- 
delphia 44 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Hope, Donald W., University & Woodland Aves., Phila- 
delphia 4 

Huff, Warren M., 5536 Larchwood Ave., Philadelphia 43 

Hymel, Lee J., 1112 Foss Ave., Drexel Hill (A) 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Jacobs, Mary R., 2300 N. 6th St., Harrisburg 

—_ Wm. Lee, Robert Packer Hospital, Wilbur Ave., 
ayre 

Kaplan, Anna N. B., Phila. State Hospital, Philadelphia 14 

Karpeh, Marion W., 5613 Cedar Ave., Philadelphia 

—— Theodore R., 427 W. Tabor Rd., Philadelphia 

) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Keane, Anne K., 5516 Avondale Pl., Pittsburgh 6 

Kelley, John Forrest, 510 Maryland Ave., Erie 

Kessler, Herman, 1959 N. 31st St., Philadelphia 21 

Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 

Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 19 

Levitan, Sydney, 15 S. Belmont St., York 

Lilly, Stephanie H., 4165 Northern Pike, Monroeville 

Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 

Lohrman, Lester V., 1844 Lehigh St., Easton (A) 

Longaker, Louis B., 4017 Walnut St., Philadelphia 4 (A) 

Ludwig, Walter J., 332 S. 43rd St., Philadelphia 

Lynch, Otto E., 4421 Larchwood Ave., Philadelphia 

Lyons, Marie M., 57 Village Way, Malvern 

Magee, Margaret M., 422 Vankirk St., Philadelphia 

Makuski, Michelina E., 427 S. 43 St., Philadelphia 4 

Mancini, Romana, St. Mary’s Hospital, Philadelphia 

Martin, Eric W., 510 Mercer Rd., Merion (A) 

Mayo, Carl, 8332 Williams Ave., Philadelphia 19 

McCunn, Harold H., 738 N. Highland, Pittsburgh 6 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook 
(A) 

Meckstroth, Edwin A., 718 St. John St., Allentown 

Merrick, J. B., 31 Cricket Ave., Ardmore (A) 

Miles, James W., 459 W. 11th St., Erie 2 

Miles, Mary E., 225 E. Garfield St., Shippensburg 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Morze, Edward D., 2320 E. Allegheny Ave., Philadelphia 34 

Moyer, Ella, Germantown Hospital, Philadelphia 44 

Muroff, John M., 3401 Powelton Ave., Philadelphia 4 

Nelson, William R., 4646 Larchwood, Philadelphia 7 

Oddis, Joseph A., 1047 Kirsopp Ave., Pittsburgh 20 

Olsen, Paul C., Phil. Coll. Pharm. & Sc., Philadelphia (A) 

Osol, Arthur, Editor, U. S. Dispensatory, Phila, Coll. of 
Pharm., Philadelphia (A) 

Perkins, John J., 3825 Trask Ave., Erie (A) 

Pittman, Gerald S., 144 Ellis Rd., Havertown (A) 

Ponas, John W., 106 Arlington St., Johnstown 

Porter, Frederick L., 510 S. 4ist St., Philadelphia 4 

Potter, Elsie Powell, 5535 Walnut St., Philadelphia 39 

Promish, Kay R., 4033 Walnut St., Philadelphia (A) 

Raff, Allan M., 2128 Parkdale Ave., Glenside (A) 

Rawe, Elizabeth S., 1012 California Ave., Tarentum 

Rhoads, Wilmer B., Creamery, Montgomery Co. 

Richards, E. Caroline, 452 Union Ave., Pittsburgh 5 

Rosenberg, Allen P., 6536 Ogontz Ave., Philadelphia 26 

Rotondo, Evelyn, 428 Washington St., Bristol 

Russell, Miriam Fay, Hospital of Univ. of Penn., Phila- 
delphia 

Russell, Percy R., 547 Brookline Blvd., Box 97, Upper 
Darby P. O. (A) 

Ryan, Thomas E., c/o Smith, Kline & French Labs., 
Philadelphia 1 (A) 

Sabo, Stephen W., 5720 W. 54th St., Cleveland 

Safford, Ruth E., 6810 Lawnton Ave., Philadelphia 26 

Sakal, Elizabeth Helen, 1616 California Ave., White Oaks 
Boro, McKeesport 

Salkin, Allan G., 581-B E. Tabor Rd., Philadelphia 20 
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Sambuco, Gaetano, 25 Overhill Rd., Upper Darby 

Sayoc, Francisca T., 34th & Curie Ave., Philadelphia 

Schagrin, Sydney E., 7431 Ruskin Rd., Philadelphia (A) 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 

Schmitt, Charles A., 217 Lehigh Ave., Homestead Park 

Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburg (A) 

Seymore, Mary Lane, R. D., Dysart 

Shappell, Lester A., Main St., West Leesport 

Sister Frida Wente, Passavant Hospital, Pittsburgh 19 

Sister Louise de Paul O’Brien, Pittsburgh Hospital Assoc., 
Pittsburgh 6 

Sister M. Chrysostoma, Sacred Heart Hospital, Allentown 

Sister M. Constantia Catney, 2117 Carson St., Pittsburgh 3 

Sister M. Denis-Bost, New Castle Hospital, New Castle 

Sister M. Francesca, St. Joseph Hospital, Hazelton 

Sister M. Francine Hensler, St. Francis Gen. Hospital & 
Rehab. Inst., Pittsburgh 

Sister M. Gonzales Duffy, Pride & Locust, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, Philadelphia 

Sister M. Victorina, Beaulieu, St. Joseph’s Manor, Meadow- 
brook 

Sister Mary Amelia, St. Joseph’s Hospital, Philadelphia 30 

Sister Mary Cordia, Nazareth Hospital, Philadelphia 15 

Sister Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, 
Lancaster 

Sister Mary Gentilla Olender, Nazareth Hospital, 
Philadelphia 

Sister Mary Irenus Mathews, St. Joseph’s Hospital, Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C & M. 
Hospital, Scranton 

Sister Mary Paul, Lansdowne Ave., Darby 

Sister Mary Therese, Mercy Hospital, Altoona 

Sister Veronica, Divine Providence Hospital, Williamsport 

Sollenberger, Norman, Temple Univ. Hospital, Philadelphia 

Steel, David H., 515 - 5th St., Huntingdon 

Steel, Robert A., 15 W. 10th St., Tyrone 

Stein, Joseph M., 5841 Darlington Rd., Pittsburgh 17 (A) 

Stencil, Frank Floyd, The Montefiore Hospital, Pittsburgh 

Stevenson, Dale N., Reading Hospital, West Reading 

Stewart, Nathaniel C., 52 W. Pomona St., Philadelphia 44 

Sudler, Alonzo Jr., 1745 Arnold Ave., Willow Grove 

Taliaferro, Lawrence R., 520 Black Horse Rd., Coatesville 

Taucher, Cora Jean, 249A Old Clairton Rd., Clairton 

Thomas, Elliott G., 31 W. 10th St., YMCA, Erie 

Thomas, Kathryn, R. D. No. 1, Souderton 

Tice, Linwood F., Phila, Coll. of Pharm. & Sci., Philadelphia 
(A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Troy, Ruth M., Franklin Park Apts, 3-A, Washington Lane 
& Chew St., Philadelphia 38 

Tyler, Joseph M., 170 N. Whitehall Rd., Norristown 

Vannucci, Donald J., 901 Hepburn St., Williamsport (A) 

Varga, Frank L., Easton Hospital, Easton 

Wagner, M. Thomas, Jr., U.S.P.H.S. Outpatient Clinic, 225 
Chestnut St., Philadelphia 

Wajert, Agnes P., 16 W. Long Ave., New Castle 

Wasserman, Fannie R., 2315 S. 8th St., Philadelphia 48 

Waylonis, Paul A., 316 South Ave., Dubois 

Weaver, Ruth M., Box 77, Muir (A) 

Weber, Albert F., 800 S. Duke St., York 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

Wieand, Myrtle M., 431 Chestnut St., Reading 

Wigle, O. E., 532 W. Pittsburgh St., Greensburg 

Wilcox, P. W., Sharp & Dohme, Div. of Merck & Co., Inc., 
West Point (A) 

Wissler, Raymond B., 5800 Ridge Ave., Philadelphia 

Wolf, Gerard J., 1232 Goe Ave., Pittsburgh 12 

Wolff, Emil M., 3230 W. Berks St., Philadelphia 21 

Wolinsky, George, c/o Thomas Drug Store, 2 N. Pennsyl- 
vania Ave., Greensburg 

Zang, Otto J., 105 S. Main St., Taylor (A) 

Zeglin, William, 568 Snowden Rd., Upper Darby 

Zelinskie, James A., 127 Birch St., Shamokin (A) 

Zipf, Robert L., 1624 Meadville St., Pittsburgh 14 


Rhode Island 


Barton, Beverly A., 96 Sheffield St., Warwick 

Canaipi, Victor V., Zambarano Memorial Hospital, Wallum 
Lake 

Carlin, Herbert S., 59 Hathaway St., Providence (A) 

Chace, Frank Egerton, 283 Jastram St., Providence 

Christian, Helen, 4 Lenox Ave., West Warwick 

Daigle, Robert J., State Sanitorium, Wallum Lake 

Du Charme, Edward N., 72 Albert Ave., Edgewood (A) 

Gilberti, Edward L., 50 Graybar Rd., Warwick 

Longo, Anthony, 87 Lancaster Ave., Greenwood Manor, 
Warwick 
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Murray, Edward J. Jr., 38 Greene St., East Greenwich 
Reed, Robert F., 1704 W. Main Rd., Middletown 
Turcotte, Rene G., 1725 Mendon Rd., Woonsocket 


South Carolina 


Benson, Robert L., 1040 Brandon Ave., Columbia 
Chrysostom, Rachel Kennedy, 3 Mill St., Charleston 
Collier, Wesley T., Greenville General Hospital, Greenville 
Gravley, Thornley B., Anderson County Hospital, Anderson 
Ledbetter, Richard B., c/o V. A. Hospital, Columbia 
Morrison, Robert W., 3447 Coleman St., Columbia 

Shull, D. S., 40642 Meeting St., West Columbia 

Sister Clarissa, St. Francis Hospital, Greenville 

Sister Mary Paul Johnston, Providence Hospital, Columbia 


South Dakota 


Bogarosh, Peter L., DHEW - PHS, Div. of Indian Health, 
42215 S. Main St., Aberdeen 

Kahn, Sidney, Sioux Sanatorium, Rapid City 

Sister Mary Grace, Kujawa, St. John’s Hospital, Huron 

Vogelsang, Ella, 2417 S. West Ave., Sioux Falls 

Werner, Linus C., 525 W. 16th St., Sioux Falls 


Tennessee 


Badgett, Jamie F., 4966 Hummingbird Lane, Memphis 7 

Bogart, Frank Magill, Baroness Erlander Hospital, Chat- 
tanooga 

Bowles, Grover C., Baptist Memorial Hospital, Memphis 3 

Bowles, Mary Lois, 4997 Warwick Ave., Memphis 17 

Bradley, Howard C., 1006 N. Avalon, Memphis 

Brooks, Voncile, Box 9627, Kennedy V. A. Hospital, Memphis 

Bruer, Charles E., Jackson Madison Co. Hospital, Jackson 

Crouch, Victor H., 3853 Douglas Ave., Memphis 11 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Fink, Harrold L., 101 Keyway Dr., Nashville (A) 

French, Dewitt C. Jr., 3533 Philsdale Ave., Memphis 

Fuson, Violet M., C4-A Harding Ct., Nashville 

Garrett, William Charles, 403 Clark Blvd., Murfreesboro 

Hamrick, DeWitt Jr., 4929 Hummingbird Lane, Memphis 
(A) 

Harper, Jewel B., 5555 Knob Rd., Nashville 

Hassler, W. Howard, Univ. Tenn., Coll. of Pharm., Memphis 

Havron, William S., 1112 John Ross Rd., Chattanooga 

Hester, Mary M., 2046 Vinton Ave., Memphis 4 

Kuhn, Carl Brower, 3106 Overlook Dr., Nashville 12 

Massey, Mary C., 2432 Union Ave., Memphis 

Moore, Robert H., c/o H.V.C. Hospital, Kingsport 

Parsons, Allen Jr., Box 129, Tullahoma (A) 

Place, Vernon L., 1098 Madison, Memphis 

Richardson, Marion H., E. Grundy, Tullahoma 

Ryan, Vincent J., 320 Wilkinson Pl., Memphis (A) 

Simmons, Roland M., 3801 Granny White Pike, Nashville 

Sister M. Franciscana Kreseminski, St. Joseph Hospital, 
Memphis 7 

Sister M. Narcissa Thompson, St. Joseph Hospital, Memphis 

Stewart, Harry D., East Tenn. Baptist Hospital, Knoxville 

Stigler, Adele Cole, The Rosalie, Apt. 701, 999 Monroe 
Ave., Memphis 4 

Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Teague, Bascom R., 817 Shotwell St., Memphis 11 

Upchurch, William D., 188 S. Bellevue, Memphis 

Walling, John R., P. O. Box 454, Union City 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 

Winston, Eugene H., 929 Goodman Rd., Memphis 


Texas 


Allison, Louis A., 3812 Ruskin, Houston 5 

Arnette, Joseph H., 4515 Ramsey, Austin (A) 

Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville 

Bartels, E. J., 6226 Hurst St., Houston 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackard, Artie M., Box 136, Goldsmith 

Blackwell, Alice B., 600 Theresa Ave., Austin 

Bono, F. N., Jefferson Davis Hospital, Houston 3 

Borth, Fred, Seton Hospital, Austin 

Bowers, Frank H., Hermann Hospital, Houston 

Brannom, Dale B., 3602 Weslow, Houston 17 

Cameron, R. Becton, 5800 S. Lancaster, Dallas 16 

Campbell, Susan H., Baptist Memorial Hospital Pharmacy, 
Beaumont 

Cannon, Leonard W., 727 Azaleadell Dr., Houston 18 (A) 
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Clarke, William T. Jr., 2211 Ross Ave., Waco 

Claus, Jacqueline, 4120 Anita, Houston 4 

Cook, Clarence H. Jr., V. A. Hospital, P. O. Box 17037, 
Houston 

Criswell, Arthur, 1119 9th St., Galveston 

Davis, Rube Jr., 1518 S. 15th St., Temple 

Donothan, Carl H., Harris Memorial Hospital, Ft. Worth 

Dorman, Mary, 5114 Mercer, Apt. No. 2, Houston 

Dupree, Rufus Lee, V. A. Hospital, McKinney 

Edwards, S. Bruce, V. A. Hospital, Dallas 

Fletcher, J. Morgan, Memorial Hospital, Corpus Christi 

Freels, John H., 4424 Ione St., Bellaire 

Glass, James A., 7322 Straffordshire, Houston 25 

Green, Alice L., 2150 Austin Hwy., San Antonio 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus Christi 

Henry, Charles R., 3845 Park Lane, Dallas 

Hester, Fred, 1908 E. 5th, Tyler 

Hibbs, Edwin B., 6109 Calmont, Fort Worth 

Holder, Robert L., 1819 Keeler, Wichita Falls 

Holguin, Hanna S., 1811 - 21st, Apt. 2, Galveston 

Horner, Tom E., 6830 Driftwood, Houston 21 

Howard, Ernest L., 5129 Rapido, Houston (A) 

Hudson, Paul R., V. A. Hospital, Houston 31 

Jeffers, Cedric McClellan, 213 West Ave. G., Temple 

Johnson, Melvin S., 4822 Arvilla Lane, Houston 

Johnson, Robert E., 3000 Herring Ave., Waco 

Jordan, Hugh D., 2106 E. Illinois, Dallas 16 

Kelly, Guy T. Jr., Methodist Hospital of Dallas, P. O. Box 
5999, Dallas 

Kroeger, Ruth M., 5507 Beekman Rd., Houston 21 (A) 

Ladd, John W. Jr., Simpkins Hall 241B, Austin 

Lantos, Robert, Univ. of Texas-Medical Branch, Galveston 

Lendvay, Andrew, 1620 Van Buren, Amarillo 

Liesch, William A. Jr., 1608 N. 7th St., McAllen 

Littleton, Charles S., 1711 Park, Houston 19 (A) 

Lofgren, Frederick V., 4705 Eilers Ave., Austin 5 (A) 

Logan, Howard M., 4714 Willow St., Bellaire (A) 

Luhn, Edward J., 2010 Bissonnet, Houston 5 

Luna, Melvin, 1305 Peden, Houston 

McClure, John W., 3838 Cortez Dr., Dallas 

McKinley, James D. Jr., M. D. Anderson Hospital, Texas 
Medical Center, Houston 25 

Moore, Robert E., 5501 Military Dr., Dallas 

Murphy, 2/Lt. Ralph S. Jr., AO 3043515, 3560th USAF 
Hospital, Webb AFB, Big Spring 

Murray W. W., 2224 North Blvd., Houston 6 

Newton, Thomas W., P. O. Box 5064, Houston 12 

Nitishin, Arnold, 2310 W. Magnolia, San Antonic (A) 

O’Hara, Billie E., 10627 Doud, Bellaire (A) 

Pfluger, A. W. Jr., 4805 Welford Dr., Bellaire 

Pratley, Gus, 3820 Ave. S12, Galveston 

Radcliffe, Arthur W., Hermann Hospital, Houston 

Ricketts, Theresa L., Box 2003, Tyler 

Rios, Alfred Robert, 3563 Cordone Ct., Fort Worth 15 

Rouse, Thomas B., 5911 Southseas, Houston 21 

Schneider, Adela A., Southern Pacific Hospital, Houston 

Shannon, Anna Thiel, Sterling City Route, Big Spring 

Sheffield, N. Jean, 1609 Broadmoor Dr., Austin 

Silberstein, Milton L., 1607 Francis, Houston 4 

Siler, Dorothea Louise, St. Luke’s & Texas Children’s Hos- 
pitals, Texas Medical Center, Houston 25 

Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. Hortensia Kizior, Bethania Hospital, Wichita Falls 

Sister M. Leonica Wirkus, Mother Frances Hospital, Tyler 

Sister M. Nathy McGetrick, St. Joseph’s Hospital, Houston 

Sister Mary Aidan Finlay, Hotel Dieu Hospital, Beaumont 

Sister Mary Concepta, St. Joseph’s Hospital, Fort Worth 

Sister Mary Dolorita Stack, 1910 Crawford St., Houston 3 

Sister Mary Ethnea Cashman, 715 Market St., Galveston 

Sister Mary Reginald Finlay, St. Therese Hospital, Beaumont 

Sister Mary Stella (Fitzgerald), 1931 Ninth Ave., Port Arthur 

Smith, Doris, 3211 Oakmont, Austin 

Smith, Lewis S., Baylor University Hospital, Dallas 26 

Snyder, Leo J., 318 Stanfield Ave., San Antonio 10 

Swender, Paul, 3266 Locke Lane, Houston 

Tiemann, Kenneth E., 2701 W. 4912, Austin 

Treadwell, Joe W., 2311 Watts Rd., Houston 25 

Vesey, Edward J., 3229 Odessa Ave., Fort Worth 

Walls, Rex M., 912 Wildwood Lane, Bellaire (A) 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Webber, M. G., 8138 Glenbrook, Houston 17 (A) 

Wells, Ervin C., Sid Peterson Mem. Hospital Pharmacy, 
Kerrville 

Wilborn, Jack P., 1000 E. Alan, Carroliton 

Wilburn, Paul D., 3611 Yellowstone, Houston 21 

Woods, William E., 156 Cordula, Corpus Christi 2 (A) 

Yanis, Martin, U.S.P.H.S. Hospital, Galveston 


Utah 


Andrus, Elden G., 95 S. First W., Payson 

Barrett, Gayle J., 862 E. S. Temple No. 3, Salt Lake City 

Crook, Sharon, 2540 Adams, Apt. A., Ogden 

Cunningham, Dorothy, 621 S. 13th E., Salt Lake City 

Farrens, Guy H., 951 Lake St., Salt Lake City 

Gillett, Leonard R., 1346 E. 17th So., Salt Lake City 

Heinz, Jack B., 508 E. So. Temple St., Salt Lake City (A) 

Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 

ery Thomas E., V. A. Hospital Pharmacy, Salt Lake 
ity 

Medhurst, Terry J., 56 W. First South St., Tooele 

Rogers, Jean, 1986 Wilson Ave., Salt Lake City 5 

Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 

Takita, Joe M., Dragerton 

Thorup, Donald W., 569 Ninth Ave., Salt Lake City 3 

Tueller, Reed O., 2465 S. 15th E., Salt Lake City (A) 

Vanderlinden, Nellie, 116 Cornell St., Salt Lake City 

West, John D., 3635 South, 2210 East St., Salt Lake City 4 


Vermont 


Croumey, Edward F., Mary Fletcher Hospital, Burlington 

Letourneau, George R., 25 Hiawatha Ave., Essex Junction 

Pringle, Howard A., P. O. Box 476, Brattleboro 

Sister (Clara) McElroy, Pearl & Prospect Sts., Burlington 

Sister Mary Immaculata, Fanny Allen Hospital, Winooski 
Park, Winooski 


Virginia 

Allen, Thomas E., 1218 N. 31st St., Richmond 23 

Almond, Joseph C. Jr., 4807 Virginia Ave., Newport News 

Anderson, Robert David, King’s Daughters’ Hospital, 
Staunton 

Austin, Major William L., 36 Kennedy St., Alexandria 

Beck, Herman D., 1205 N. Powhatan St., Arlington 5 (A) 

Boenigk, John W., Medical Coll. of Virginia, Sch. of Pharm., 
Richmond (A) 

Cooper, Franklin D., 7313 Hallmark PIl., Springfield 

Cowsert, Lex M., 1908 Hawthorne Ave., Alexandria (A) 

Davis, Charles R. Jr., Gayton Rd., Route 2, Richmond (A) 

Dixon, Lloyd, 163 Cherokee Rd., Hampton 

Dodge, Arnold H., 4712 Little Falls Rd., Arlington 7 

Eisenberg, Herman M., McGuire V. A. Hospital, Box 62, 
Richmond 19 

Fiske, Russell H., 1200 E. Broad St., Richmond 

Franzoni, F. Royce, 3508 N. Abingdon St., Arlington 7 (A) 

Gary, Margaret Savage, 1311 Windsor Point Rd., Lakewood, 
Norfolk 9 

Gottscho, Mathilde M., 4909 S. 30th St., Arlington 

Hall, Richard A., 710 N. Wayne, No. 201, Arlington 1 

Hanna, William M., U.S.P.H.S. Hospital, Norfolk 8 

Hovey, Reid Merlin, 21 Barbee St., Falls Church 

Lucero, Manuel, 1201 Knob Rd., Richmond 

Magee, Mary Ann, Hospital Pharmacy, Medical College of 
Va., Richmond 

Marchek, Col. Carlyle S., MSC, 2906 S. Buchanan St., 
Arlington (A) 

Miller, John R., 4450th Air Force Base Hospital, Langley 
Air Force Base 

Pearlman, William, 607 Mayflower Dr., Norfolk 

Rees, Paul T., 3110 S. High St., Arlington (A) 

Ross, Earl R., Norfolk General Hospital, Norfolk 7 

Sargent, Amalia Heaton, 2145 N. Pierce St., Apt. 12, Ars 
lington 9 

Sister Mary Nomina Kordasz, Mary Immaculate Hospital, 
Newport News 

Smith, W. B., 1214 W. Franklin St., Apt. 10, Richmond 

Smith, William A., 2006 Hessian Rd., Charlottesville 

Snow, Carmel M., 3816 - 13th St., S., Arlington 

Sutphin, Elwin C., 408 Poplar, Galax 

Thomas, Joseph Y., 1912 Matoax Ave., Petersburg 

Thompson, Albert S. Jr., 3111 20th St., N., Arlington 

Tingle, James Comstock, 704 Aberdeen Rd., Hampton 

Trimble, Guy H., 2205 Holmes Run Dr., Falls Church 

Waugh, Agnes M., 210 Gilmer Ave., N. W., Roanoke 

Weishaar, Daryl A., Carrollton Apts., Apt. 21, Charlottesville 

White, John F., 1199 N. Wayne St., Arlington 


Washington 


Amabe, Emiko, 115 - 18th Ave., Seattle 

Archer, Bent E., V. A. Hospital, American Lake 
Ardueser, Gloria A., 351542 Columbia, Vancouver 
Armatas, Katheren, 71912 S. Eye, Apt. B, Tacoma 
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Bang, Haakon, Coll. of Pharm., State Coll. of Washington, 
Pullman (A) 

Barnett, Mark, U.S.P.H.S. Hospital, P. O. Box 3145, Seattle 14 

Birmingham, Joseph E. Jr., V. A. Hospital, 4435 Beacon Ave., 
Seattle 5 

Bloedle, Claude Henry, Sta. A, Box 11, Spokane 

Bradley, Dorothy L., Route 2, Box 99, Puyallup 

Brady, Dessie M., Route 1, Box 371, Sunnyside 

Breen, Paul E., 6218 - 24th N. E., Seattle 5 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Button, James F., 537 E. 82nd St., Seattle 5 

Cochran, Shirley M., 8410 Benotho PI., Mercer Island 

Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 

Dissel, J. Kelton, 8917 - 32nd N. E., Seattle (A) 

Dodds, Roberta E., 6204 - 12th N. E., Seattle 

Dondero, Frank E., U.S.P.H.S. Hospital, Seattle 

Elliot, C. Elizabeth, The Maynard Hospital, Seattle 

Frederick, Victor W., 503 W. 17th, Spokane 41 

Gamido, Lolita S., 3202 E. Spruce, Seattle 22 

Gruber, George J., USPHS Hospital, Box 3145, Seattle 14 

Harriger, Leonilda T., 162 W. 73rd, Seattle 

Harrison, Margaret, 304 Robert Ave., Richland 

Hjort, Earl, 328 N. 102nd St., Seattle 33 

Holcomb, Winston Lee, 1432 Bonsella, Walla Walla 

Honmyo, Jay Y., 4912 Main St., Vancouver 

Hook, George B., Tacoma Indian Hospital, Tacoma 5 

Horiuchi, Arthur W., 934 - 25th S., Seattle 

Hufford, Edna Allen, 7029 - 58th Ave., N. E., Seattle 5 

Hurd, Fred B. Jr., 2215 E. McGraw, Seattle 

Irvine, Dave J., 7040 - 55th N. E., Seattle 

Ito, Akiko S., 843 - 124th, N. E., Bellevue 

Jensen, Cyrilla M., 2201 Viewmont Way, Seattle 99 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

Landeen, Hazel E., W. 1324 Fifth Ave., Apt. 1-A, Spokane 4 

Lum, Mabel W., 1416 Plum St., Seattle 

Lung, Bertha Chinn, 338 - 29th Ave., Seattle 22 

Martin, Wayne A., 601 N. 6th St., Kelso 

Mendenhall, Audrey L., 4522 Purdue Ave., Seattle 5 

Monsanto, Teresa, Colvos Rd., Vashon 

Nelson, Nora, 6319 - 5th Ave., N. E., Seattle 5 

Okano, Midori, 3401 Pacific Ave., Apt. 10, Tacoma 8 

Okiyama, Elaine, 1633 - 34th Ave., Seattle 22 

Plein, Elmer M., Coll. of Pharm., Univ. of Washington, 
Seattle 5, (A) 

Powell, Linnea J. D., Box 141, Ferndale 

Proper, Roberts Learned, U.S.P.H.S. Hospital, Seattle 

Rising, L. Wait, Coll. of Pharm., Univ. of Washington, 
Seattle 5 (A) 

Sakai, Grace M., 2010 Lander St., Seattle 44 

Shaw, Mrs. Lynwood E., 407 S. 3ist Ave., Yakima 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister M. Scholastica, Columbus Hospital, Seattle 

Sister Mary Janvier, 500 E. 12th St., Vancouver 

Sister Odile, Providence Hospital. Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, Sacred Heart Hospital, 
Spokane 4 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takahashi, Katherine Y., 2919 E. Cherry, Seattle 

Taniguchi, Theodore T., King County Hospital Pharmacy, 
Seattle 4 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 

Trubshaw, Mary Hall, 14 Howe St., Seattle 9 

Webster, Karna C., 3120 Oregon St., Seattle 8 

Williams, Fred L., Vet. Clinic, Washington State Coll., 
Pullman 

Yotive, Simon P., Box 174, Everett 


West Virginia 


Anders, George H., 1309 16th St., Huntington 

Bandy, Edwin H. L., 702 11th Ave., Apt. 2, Huntington 
Beck, Calvin H., 194 Columbus Way, Weirton 

Benson, Gladys K., 424 W. Washington St., Charles Town 
Cook, Roy Bird, W. Va. Board of Pharmacy, Charleston (A) 
Erdeljon, Charles, Baker V.A. Center, Martinsburg 
Folmer, John M., Box 166, Lewisburg 

Kirkland, Jack C., Memorial Medical Center, Williamson 
Nollau, Elmer W., Beckley Memorial Hospital, Beckley 
Richmond, J. Darrel, 220 Sixth Ave., South Charleston 
Ruppenthal, Edna T., 300 S. Heber St., Apt. 3, Beckley 
Sperry, Robert B., 205 Cross St., Beckley 


Wisconsin 


Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 
Berman, Alex, Sch. of Pharm., Univ. of Wisconsin, Madison 6 
Bjerke, Paul G., Luther Hospital, Eau Claire 
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Blanchard, Carroll J., 3024 Wright Ave., Racine 

Bonow, Eunice R., 1539 N. 5lst St., Milwaukee (A) 

Borkon, Harry, 4346 N. Ardmore Ave., Milwaukee 11 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester H., 794 N. Jefferson St., Milwaukee (A) 

Friedman, Gertrude, 1646 N. Prospect Ave., Milwaukee 2 

Froncek, Edward J., 2201 W. Oklahoma Ave., Milwaukee 15 

Gallenberger, Donald M., 1141 S. 26th St., Milwaukee 4 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., Milwaukee Children’s Hospital, Mil- 
waukee 3 

Hammel, Dolores M., 3459 N. Cramer St., Milwaukee 11 

Henry, Richard G., Madison General Hospital, Madison 5 

Heyer, Ursula E., 1220 Dewey Ave., Wauwatosa 

Hoffman, Marian, 631 Water, Steven’s Point 

Knigge, Eloise Kramp, 2518 W. Wisconsin, Apt. 309, Mil- 
waukee 3 

Krause, Arthur J., 58 Scott St., Oshkosh 

Kubiak, Robert J., Winnebago 

Kuenzi, Ernest G., University Hospitals, Madison 

Kumakura, Haruo, 4334 N. 42nd Pl., Milwaukee 16 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 

Langer, Jack F., 5201 W. North Ave., Milwaukee 8 (A) 

Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 

Moir, John G., International House, 15 S. Charter St., Madi- 
son 5 

Olszewski, Dell A., 4614 W. Fillmore Dr., Milwaukee 15 

Patterson, Thomas R., 632 Wingra St., Madison 

Pavelic, Emily E., 2038 S. 69th St., West Allis 14 

Roge, Albert H., 7544 W. Nash St., Milwaukee 16 

Sherman, Louis C., 342 N. Water St., Milwaukee 2 

Sister Bernadette Bauer, St. Vincent’s Hospital, Green Bay 

Sister Cecily Jordan, St. Joseph’s Hospital, Chippewa Falls 

Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 

Sister Liguoria, St. Nicholas Hospital, Sheboygan 

Sister Lillian Hurth, Sacred Heart Hospital, Eau Claire 

Sister M. Agnese Theobald, St. Joseph’s Hospital, Milwaukee 

Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 

Sister M. Corona, St. Mary’s Hospital, Racine 

Sister M. Emmelia Fischer, 185 Hazel St., Oshkosh 

Sister M. Felicitas, 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marsh- 
field 

Sister M. Laurissa-Felix, St. Elizabeth Hospital, Appleton 

Sister M. Leocadia (Ridder), 1445 S. 32nd St., Milwaukee 15 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 

Sister M. Mechtilde, 709 S. 10th, La Crosse 

Sister M. Medicia Bride, Waupun Memorial Hospital. 
Waupun 

Sister M. Wunibalda, St. Mary’s Hospital, Maple Hill, Wausau 

Sister Mary Cecilia Schruefer, St. Mary’s Ringling Hospital, 
Baraboo 

Sister Mary Natalie (Krauss), 3221 S. Lake Dr., Milwaukee 7 

Sister Mary Nicoline Streveler, St. Michael Hospital, Mil- 
waukee 12 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 

Sonnedecker, Glenn, 1827 Summit Ave., Madison 5 (A) 

Strubel, Clarence J., 819 - 65th St., Kenosha 

Tiegs, George E., 1921 W. Lawn Ave., Madison 5 

Townsend, Everett A., 2142 N. Palmer, Milwaukee 

Unke, Elmer E., 1268 Woodland Dr., Pewaukee 

Urdang, George, 1635 Monroe St., Madison 5 (A) 

Vervoren, Thora M., 2121 E. Capitol Dr., Milwaukee 

Waarvik, Gerhard C., 119 Main St., Black River Falls (A) 

Wagman, Toni, 1137-A Bell Ave., Sheboygan 

Walljasper, Aretas, 2873 N. 49th St., Milwaukee 

Ward, Mildred A., 2832 W. Roosevelt Dr., Milwaukee 

Wright, George A., 807 E. Juneau Ave., Milwaukee 2 


Wyoming 
Nicholas, Ruth M., 1315 S. Elm, Casper 


Sister Mary Thecla, Weston County Memorial Hospital, 
Newcastle 


United States Possessions 
Chock, Benjamin Y. K., Territorial Hospital, Kaneohe, Oahu, 
T. H. 


Huntington, Florence A., P. O. Box 838, Honolulu 8, T. H. 

Knight, Philbrook H., U.S.P.H.S. Clinic, Box 3788, San 
Juan, Puerto Rico 

Lee, George Kong Ai, 1310 Matlock Ave., Honolulu, T. H. 

Miyawaki, Grace M., 1423 Meyers St., Honolulu, T. H. 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, Puerto 
Rico (A) 


| 
| 
— 


Oumaye, Colin Y., 1115 Hassinger St., Honolulu, T. H. 

Ripley, Albert B., Alaska Native Health Serv., Sub-Area 
Office, Pouch 8, Anchorage, Alaska 

Robertson, Alma L., Box 98, Mt. Edgecumbe, Alaska 

Rodriguez, Fernando L., Block AA, Lot 16, Puerto Nuevo, 
Puerto Rico 

Salamone, Lawrence F., U. S. Quarantine Station, P. O. 
Box 3788, San Juan, Puerto Rico (A) 

Sister Stanislaus Franz, St. Joseph’s Hospital, Fairbanks, 
Alaska 

Webb, Winton A., Box 1415, Balboa, Canal Zone 

Wong, Winifred, 1825 Fern St., Honolulu 27, T. H. 


Canada 


Asquith, Mary, Sarnia General Hospital, Sarnia, Ont. 

Brown, Gordon B., 3124 Garnet St., Regina, Sask. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ont. 

Chabak, Love., 295 Durie St., Toronto, Ont. 

Christianson, Dale L., 9145 - 81st Ave., Edmonton, Alta. 

Clarke, B. Elizabeth, 41 Paisley Ave., N., Hamilton, Ont. 

Davis, Ruth B., 1223 Green Ave., Suite 3, Montreal 6, P. Q. 
(A) 

Derbyshire, Ellwood M., 642 Head St., Esquimalt, B. C. 

Heimler, Cleo A., St. Mary’s Hospital, Kitchener, Ont. 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, 
Man. (A) 

Lea, Colin, 627 W. 39th Ave., Vancouver 13, B. C. (A) 

Mac Knight, Jessie I., Maritime Coll. of Pharm., Medical 
Sciences Bldg., College St., Halifax, Nova Scotia (A) 

Maday, Wolodomyr William, Univ. Alberta Hospital, Ed- 
monton, Alberta 

McGwan, Norah M., Royal Victoria Hospital, Montreal, Que. 

McNab, T. A., New Mt. Sinai Hospital, Toronto, Ont. 

Moore, Ivan M., 1025 Southgate St., Victoria, B. C. 

Morrison, Finlay A., Faculty of Pharm., Univ. of British 
Columbia, Vancouver, B. C. (A) 

Olynyk, Irene O., 6 Yeoman’s Rd., Downsview, Ont. 

Silversides, Franklin H., The Children’s Hospital, Halifax, 
N. S. 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, 
Edmundston, N. B. 

Sister Frances de Paul, Halifax Infirmary, Halifax, Nova 
Scotia 

Sister M. Ancilla, St. Josephs Hospital, Hamilton, Ont. 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ont. 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Marie Teresa Fischer, St. Elizabeth’s Hospital, Hum- 
boldt, Sask. 


Sister Mary Alberta, St. Vincent de Paul Hospital, Brock- 
ville, Ont. 

Sister Mary Avila, 30 Bond St., Toronto, Ont. 

Sister Mary Murphy, Hotel Dieu Hospital, Kingston, Ont. 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ont. 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ont. 

Stauffer, Isabel, 59 Legget Ave., Weston, Ont. 

Stewart, Douglas J., Royal Alexandra Hospital, Edmonton, 
Alta. 

Summers, Jack L., University Hospital, Univ. of Saskat- 
chewan, Saskatoon, Sask. 

Takenaka, Phyllis S., 396 Runnymede Rd., Toronto, Ont. 

Wilson, Gordon C., c/o Surrey Drugs Ltd., Box 70, Whalley, 
B. C. 

Zahalan, Frank, The Montreal General Hospital, Montreal, 
Quebec 


Other Foreign 
Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, 


China 

Escaler, P. Eugenio, P. O. Box 684, Guatemala City, Guate- 
mala 

Grainger, Herbert S., Westminster Hospital, London, Eng- 
land 


Hackett, Joseph J., U.S. Operations Mission to Ethiopia, 
Addis Ababa, Ethiopia, c/o State Dept. Mail Rm., 
Washington, D.C. 

Haddad, Amin F., Dir. of Sch. of Pharm., American Univ. 
of Beirut, Beirut, Lebanon (A) 

Ko, May K., 515 The Peak, Hong-Kong, China 

Kosbinah, A., Hadassah Med. Organiz., P. O. B. 499, Jeru- 
salem, Israel 

Letone, Rafael, Calle de San Juan No. 10-33, zona 7, Chalet 
“Pilarica”’, Guatemala City, Guatemala 

McKinney, Frederick M., Arabian American Oil Co., Dhah- 
ran, Saudi Arabia 

Mernaugh, Mary V., American Hospital, P. O. Box 428, 
201 Aduana St., Intramuros, Manila, P. I. 

Orellana, Anna, M., Inter-Amer. Inst. of Agri. Sciences, P. 
O. Box 24, Turrialba, Costa Rica, C. A. 

Porta, Charles, J No. 104 bajos, Vedado, Habana, Cuba 

Smits, Antonius J. M., Lago Oil & Transport Co., Ltd., Lago 
P. O. Box 684, Aruba, Ned. Antillen. 

Sun, J. Y., P. O. Box 535, Taipei, Taiwan, Formosa, China 

Trimmis, John, Red Cross Hospital, Athens, Greece 

Wasson, Melvin K., Box 13, Ogbomosho Baptist Hospital, 
Ogbomosho, Nigeria, West Africa 

Zebes, Maria T., Apartado 1990, Panama, Panama 


AFFILIATED CHAPTERS AND OFFICERS 


Regional Chapters 


SOUTHEASTERN SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Terry Nichols, Director, Phar- 
macy Service, Memorial Hospital Associa- 
tion of Kentucky, 1427 I St., N.W. Wash- 
ington 5, D. C.; Vice-President, Charles 
Barnett, St. Luke’s Hospital, Jacksonville, 
Fla.; Secretary, William Taylor, No. Caro- 
lina Memorial Hospital, Chapel Hill, N. C. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA 
HOSPITAL PHARMACISTS 


President, Perry Cox, Carraway Methodist 
Hospital, Birmingham, Ala.; Vice-President, 
Meredith Ward, V.A. Hospital, Tuscaloosa, 
Ala.; Secretary-Treasurer, Mrs. Lillie Maz- 
zara Baldone, Highland Baptist Hospital, 
Birmingham, Ala. 


THE BULLETIN American Society of Hospital Pharmacists 


Arizona 


ARIZONA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Gene Knapp, 1509 W. Pierson, 
Apt. 3, Phoenix, Ariz.; Secretary, Dolores 
Ann Strittmatter, 1840 E. Lee St., Tucson, 
Ariz.; Treasurer, Robert Frankel, 736 E. 
Turney, Phoenix, Ariz. 


California 


NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Marie B. Kuck, St. Luke’s Hos- 
pital, 1580 Valencia, San Francisco, Calif.; 
Vice-President, Eric Owyang, 2059 22nd 
Ave., San Francisco, Calif.; Secretary, Jes- 
sie Lavender, Fairmont Hospital, San 
Leandro, Calif.; Treasurer Matilde Herby, 
565 Montclair Ave., Oakland 6, Calif. 


SOUTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Emily Alekna, 695 Colman St., 
Altadena, Calif.; Vice-President, Kikuyo L. 
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Munemori, 2724 S. Orchard Ave., Los 
Angeles 7, Calif.; Secretary, Mary Grant, 
2517 Story Pl., Glendale 6, Calif.; Treas- 
urer, Marie Tilley, 731 Cedar St., Santa 
Monica, Calif. 


Connecticut 


CONNECTICUT SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Lester Burleson, Connecticut 
State Hospital, Middletown, Conn.; Vice- 
President, Ida Garafalo, St. Francis Hospi- 
tal, artfordH, Conn.; Secretary, Ruth Sum- 
mers, Charlotte Hungerford Hospital, Tor- 
rington, Conn.; Treasurer, Sister Maria 
Lucia, Hospital of St. Raphael, New Haven, 
Conn. 


Florida 


FLORIDA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Mary Wernersbach, Mount Sinai 

Hospital, Miami Beach, Fla.; Secretary- 

Treasurer, Mrs. Jean Whitmore Poucher, 

St. Vincent’s Hospital, Jacksonville, Fla. 
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SOUTHEASTERN FLORIDA SOCIETY 
OF HOSPITAL PHARMACISTS 

President, Mary Wernersbach, 2395 N.E. 
6th Ave., Miami, Fla.; Vice-President, Carl 
Dell, Jackson Memorial Hospital, Miami, 
Fla.; Secretary-Treasurer, Ralph T. De- 
Young, 1860 S.W. 18th St., Miami, Fla. 


Georgia 


GEORGIA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, C. E. Peacock, 306 E. Church 
St., Sandersville, Ga.; Vice-President, James 
R. Brewer, Hazard Memorial Hospital, 
Hazard, Ky.; Secretary, Sarah Frances 
Reid, Georgia Baptist Hospital, Atlanta, 
Ga.; Treasurer, Dr. Douglas Johnson, 223 
Walton St., Atlanta, Ga. 


Illinois 


President, Morris Gordon, 2102 S. 20th Ave. 
Broadview, Ill.; Vice-President, Lewis A, 
Cooke, 3325 N. Austin Ave., Chicago 34, 
Ill.; Secretary-Treasurer, Edward A. Hart- 
shorn, Evanston Hospital Association, 2650 
Ridge Ave., Evanston, Il. 


MIDWEST ASSOCIATION OF SISTER 
PHARMACISTS, Chicago 
President, Sister M. Hortensis, St. Eliza- 
beth Hospital, Chicago, Ill.; Vice-President, 
Sister M. Cherubim, St. Joseph Hospital, 
Joliet, Ill., Treasurer, Sister M. Evarista, 
St. Anthony Hospital, Chicago, Ill., Secre- 
tary, Sister Mary Tarcissa, St. Francis Hos- 
pital, Blue Island, Il. 


Indiana 


INDIANA CHAPTER OF THE AMERICAN 

SOCIETY OF HOSPITAL PHARMACISTS 
President, Glen Sperandio, Purdue Uni- 
versity School of Pharmacy, West Lafay- 
ette, Ind.; Vice-President, Charles Schrei- 
ber, 441 10th St., Tell City, Ind.; Secretary- 
Treasurer, Eileen Foley, 603 Central Ave., 
Lafayette, Ind. 


Iowa 

IOWA SOCIETY OF HOSPITAL 

PHARMACISTS 

President, William W. Tester, University 
Hospital Pharmacy, State University of 
Iowa, Iowa City, Iowa; Vice-President, 
Charles P. Roe, Pharmacy Department, 


V.A. Hospital, Iowa City, Iowa; Secretary, 
Mrs. Norma Jochumsen, 276 Kenilworth 
Rd., Waterloo, Iowa; Treasurer, Sister Mary 
Catherine, Pharmacy Department, Mercy 
Hospital, Iowa City, Iowa. ; 


Louisiana 


LOUISIANA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Herbert J. Mang, 135 S. Alex- 
ander, New Orleans, La.; Vice-President, 
Gladys Hebert, 3129 Maurepas, New Or- 
leans 19, La.; Secretary, Anna Mae Cis- 
neros, Mercy Hospital, New Orleans, La.; 
Treasurer, Ola Morgan, 6031 Coliseum, 
New Orleans, La. 


Maryland 


MARYLAND ASSOCIATION OF 
HOSPITAL PHARMACISTS 

President, Dr. John A. Scigliano, Clinical 

Center, National Institutes of Health, 

Bethesda, Md.; Vice-President, William H. 

Briner, 6725 Fairfax Rd., Chevy Chase 15, 
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Md.; Secretary-Treasurer, Dudley A. Dem- 
arest, 908 Lyndhurst St., Baltimore, Md.; 
Corresponding Secretary, Adrain Moscati, 
3305 Gibbons Ave., Baltimore 14, Md. 


Massachusetts 


MASSACHUSETTS SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Charles Schraub, New England 
Deaconess Hospital, Boston, Mass.; Vice- 
President, William Grady, Worcester 
Memorial Hospital, Worcester, Mass.; Sec- 
retary-Treasurer, Thelma C. Lezberg, 205 
Bonad Rd., Chestnut Hill 67, Mass. 


Michigan 


MICHIGAN SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Don Melcher, Oakwood Hospital, 

Dearborn, Mich.; Vice-President, Max Mil- 


ler, Receiving Hospital, Detroit, Mich., 
Recording Secretary, Patricia Allen, Chil- 
dren’s Hospital, Detroit, Mich.; Corres- 


ponding Secretary, Joseph Stroyan, Beau- 
mont Hospital, Royal Oak, Mich.; Treasurer, 
Gretchen Kienman, Mt. Carmel Hospital, 
Detroit, Mich. 


Minnesota 


MINNESOTA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Mary Sullivan, 1226 Hague Ave., 

St. Paul 4, Minn.; Vice-President, Mrs. 

Mary Anna Anderson, 777 Cope Ave., St. 


Paul 13, Minn.; Secretary-Treasurer, Mrs. 
Marion Wright, St. Joseph’s Hospital, St. 
Paul, Minn. 
Mississippi 


MISSISSIPPI SOCIETY OF 
HOSPITAL PHARMACISTS 

President, L. L. Cameron, V.A. Hospital, 

Jackson, Miss.; Vice-President, Max Taylor, 


Mississippi State Hospital, Whitfield, 
Miss.; Secretary, C. J. Green, V.A. Hospi- 
tal, Jackson, Miss.; Treasurer, Sister M. 


Carl, St. Dominic Hospital, Jackson, Miss. 


Missouri 


HOSPITAL PHARMACISTS’ ASSOCIATION 

OF GREATER KANSAS CITY 
President, Charles W. Loomis, 5118 Lydia, 
Kansas City, Mo.; Vice-President, W. F. 
Wilhelm, 4321 Madison, Kansas City, Mo.; 
Secretary, Sister Mary Irene Downs, St. 
Joseph Hospital, Kansas City 3, Mo.; Treas- 
urer, Sister Joseph Marie, 101 Memorial 
Dr., Kansas City 8, Mo. 


HOSPITAL PHARMACISTS ASSOCIATION 
OF GREATER ST. LOUIS 
President, Florence Mueller, 1035 Chartres, 
Ave., University City 5, Mo.; Vice-Presi- 
dent, Joseph Guller, 7444 Cornell, Univer- 
sity City 5, Mo.; Secretary, John W. 
Murphy, 707 Fieldcrest Dr., Webster 
Groves, Mo.; Treasurer, Sister Mary David, 
1100 Bellevue Ave., St. Louis, Mo. 


Nebraska 


NEBRASKA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Daniel Moravec, Lincoln General 
Hospital, Lincoln, Nebr.; Vice-President, 
Albert Lunt, V.A. Hospital, Omaha, Nebr.; 
Secretary, Gwen Merlin, Nebraska Metho- 
dist Hospital, Omaha, Nebr.; Treasurer, 
Sister Ruth Morris, Immanuel Hospital, 
Omaha, Nebr. 


New Jersey 


NEW JERSEY SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Morris Goldman, Passaic Gen- 

eral Hospital, Passaic, N.J.; Vice-President, 

Alexander Chabora, Passaic General Hos- 

pital, Passaic, N.J.; Secretary, Sister Marian 


Flynn, St. Elizabeth Hospital, Elizabeth, 
N.J.; Treasurer. Henry Roche, St. Michaels 
Hospital, Newark, N.J. 

New York 


WESTERN NEW YORK CHAPTER OF THE 

AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
President, Herbert Reiman, 284 Eden St., 
Buffalo 20, N.Y.; Vice-President, Kathleen 
DeClare, Memorial Hospital, Niagara Falls, 
N.Y.; Secretary, Robert Case, 666 Elm St., 
Buffalo, N.Y.; Treasurer, Henry Kramp (no 
address). 


GREATER NEW YORK CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS 


President, Sister M. Jeanette, Mary Im- 
maculate Hospital, Jamaica 32, N.Y., Vice- 
President, Sister M. Angelina, St. Mary’s 
Hospital, Brooklyn 13, N.Y.; Recording 
Secretary, Sister M. Nicodema, St. Peter’s 
Hospital, Brooklyn 2, N.Y.; Corresponding 
Secretary, Sister Marie Joseph, St. Jo- 
seph’s Hospital, Far Rockaway, N.Y.; Treas- 
urer, Sister Mary Patrick, St. Vincent’s 
Hospital, New York 11, N.Y. 


NORTHEASTERN NEW YORK SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Louis P. Jeffrey, Albany Hos- 
pital, Albany, N.Y.; Vice-President, Jose- 
phine Stancampiano, Amsterdam City Hos- 
pital, Amsterdam, N.Y.; Secretary, Mrs. 
Virginia McBride, St. Peters Hospital, Al- 
bany, N.Y.; Treasurer, Mrs. Videt Spauld- 
ing, Memorial Hospital, Albany, N.Y. 


SOUTHEASTERN NEW YORK STATE CHAPTER OF 
THE AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Harold Neham, 1048 President 

St., Brooklyn, N.Y.; Vice-President, Goldie 

Goldman, 650 E. 6th St., New York 9, N.Y.; 

Secretary, Leo Blackman, Mt. Sinai Hos- 

pital, 5th Ave. & 100th St., New York 

29, N.Y.; Treasurer, R. C. Bogash, Lenox 

Hill Hospital, 111 E. 76th St., New York 

xa, 


ROCHESTER AREA SOCIETY 
OF HOSPITAL PHARMACISTS 
President, Paul Miller, 21 Zimbrich St., 
Rochester 21, N.Y.; Vice-President, Alvina 
Morse, 169 Winbourne Rd., Rochester, N.Y.; 
Treasurer, Elizabeth Noonan, Highland 
Hospital, Rochester, N.Y.; Secretary, Wil- 
liam Whitcomb, Rochester General Hos- 
pital, 501 Main St. W., Rochester 8, N.Y. 


North Carolina 


NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Andrew J. Darling, Memorial 
Mission Hospital, Asheville, N.C.; Vice- 
President, Claude U. Paoloni, Cone Mem- 
orial Hospital, Greensboro, N.C.; Secretary, 
Oscar J. Rodgers, Rowan Memorial Hos- 
pital, Salisbury, N.C.; Treasurer, Gilbert D. 
Colina, Mercy Hospital, Charlotte, N.C. 


Ohio 

AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Jack Smittle, Ohio Valley Hos- 
* Affiliation pending 


pital, Steubenville, Ohio; Vice-President, 
Eugene Hovis, 1325 N.E. 11th St., Massillon, 
Ohio; Secretary, Hildah Douglas, 478 Bish- 
op St., Akron, Ohio; Treasurer, Ann Davis 
Coleman, 2358 Roth Dr., Cuyahoga Falls, 
Ohio. 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER CINCINNATI 


President, Paul J. Schneeberger, 4539 Innes 
Ave., Cincinnati, Ohio; Vice-President, 
Charles Ehlers, 2512 Ravine, Cincinnati, 
Ohio; Secretary, Mrs. Clara Stine, 2225 
Stratford Ave., Cincinnati 19, Ohio; Treas- 
urer, Elizabeth Lynch, Jewish Hospital, 
Cincinnati, Ohio. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William Martineau, Huron Road 
Hospital, Cleveland, Ohio; Vice-President, 
Thomas Sisk, St. Joseph’s Hospital, Lorain, 
Ohio; Secretary, Cynthia Wu, St. Luke’s 
Hospital, Cleveland, Ohio; Treasurer, Freda 
Escavage, 1045 Argonne Rd., South Euclid, 
Ohio. 


OHIO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Robert Crocetti, Children’s Hos- 
pital, Columbus, Ohio; President-Elect, 
Sister M. Florentinc, Mount Carmel Hos- 
pital, Columbus, Ohio; Vice-President, Leon 
Bailey, 4022 Euclid Blvd., Youngstown, 
Ohio; Treasurer, Sister Jeanne Marie, St. 
Joseph Hospital, Warren, Ohio; Secretary, 
Mary Dvorak, Community Hospital, Berea, 
Ohio. 


TOLEDO SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Eric Theller, Fremont Memorial 
Hospital, Toledo 11, Ohio; Vice-President, 
Theodorsia Tucker, Mercy Hospital, To- 
ledo, Ohio; Secretary-Treasurer, Mrs. Em- 
ma Arvan, Toledo Hospital, North Cove 
Blvd., Toledo, Ohio. 


Oklahoma 


OKLAHOMA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Sister M. Theresa, St. Anthony 
Hospital, Oklahoma City, Okla.; Vice- Presi- 
dent, George L. West, University Hospital, 
Norman, Okla.; Secretary-Treasurer, Miss 
Wanda Lee Teakell, St. Anthony Hospital, 
Oklahoma City 3, Okla. 


Oregon 


SOCIETY OF HOSPITAL PHARMACISTS 
OF THE STATE OF OREGON 

President, Fred Turville, 2843 N.E. 21st 

St., Portland, Ore.; Vice-President, Byron 
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Smith, 1015 N.W. 22nd Ave., Portland, Ore.; 
Secretary-Treasurer, Mary Hubbard, 806 E. 
25th St., Vancouver, Wash. 


Pennsylvania 


PHILADELPHIA HOSPITAL 
PHARMACISTS ASSOCIATION 

President, Herbert Flack, Jefferson Medical 
College Hospital, Philadelphia, Pa.; Vice- 
President, Joseph D’Ambola, Hahnemann 
Medical College Hospital, Philadelphia, 
Secretary, Mrs. Marilyn Smith, St. Joseph’s 
Hospital, Philadelphia, Pa.; Treasurer, Rob- 
ert Simons, Memorial Hospital, Wilming- 
ton, Del. 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Italo Bianculli, V. A. Hospital, 
Leach Farm, Pittsburgh, Pa.; Vice-Presi- 
dent, James Sandala, West Penn Hospital, 
Pittsburgh, Pa.; Secretary, Ann Keane, Mer- 
cy Hospital, Stevenson & Locust Sts., Pitts- 
burgh, Pa.; Treasurer, Kathleen Hvozdo- 
vich, St. Clare Memorial Hospital, Pitts- 
burgh, Pa. 


Rhode Island 


RHODE ISLAND SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Edward L. Gilberti, State Hos- 
pital, Howard, R. IL; Vice-President, Jo- 
seph Giardino, Roger Williams General Hos- 
pital, Providence, R. I.; Secretary, Joseph 
H. Procopio, Roger Williams General Hos- 
pital, Providence, R. I1.; Treasurer, Harold 
Udell, St. Joseph’s Hospital, Providence, 
R.1. 


Tennessee 


TENNESSEE SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Ralph Stone, Vanderbilt Uni- 
versity Hospital, Nashville, Tenn.; Vice- 
President, Joseph Sykes, John Gaston Hos- 
pital, Memphis, Tenn.; Secretary, R. M. 
Simmons, Nashville General Hospital, 
Nashville, Tenn.; Treasurer, Adele Stigler, 
Eye, Ear, Nose & Throat Hospital, Memphis, 
Tenn. 


Texas 


HOUSTON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Paul D. Wilburn, 3611 Yellow- 

stone, Houston, Tex.; Vice-President, Ruth 
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Kroeger, 5507 Beekman, Houston 21, Tex.; 
Secretary-Treasurer, Dorothea L. Siler, 
2509 Shakespeare Rd., Houston 25, Tex. 


TEXAS SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Paul Hudson, V.A. Hospital, 

Houston, Tex.; Vice-President, Edwin 

Hibbs, 6109 Calmont, Ft. Worth, Tex.; 

Secretary-Treasurer, Louise Pope, Univer- 

sity Hospital, Little Rock, Ark. 


Utah 


UTAH SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Mrs. Nellie Vanderlinden, 4162 
S. 2300 E., Salt Lake City, Utah; Vice-Presi- 
dent, Thomas E. Marshall, V. A. Hospital, 
Salt Lake City, Utah; Secretary, John D. 
West, L.D.S. Hospital, Salt Lake City, Utah; 
Treasurer, Dorothy Cunningham, 621 S. 
13th E., Salt Lake City, Utah. 


Virginia 
VIRGINIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, David Anderson, King’s Daugh- 
ters’ Hospital, Staunton, Va.; Vice-Presi- 
dent, Russell H. Fiske, 1200 E. Broad St., 
Richmond, Va.; Secretary-Treasurer, Mary 
Ann Magee, Hospital Division, Medical 
College of Virginia, Richmond 19, Va. 


Washington 


WASHINGTON STATE HOSPITAL 
PHARMACISTS 


President, Roberta Dodds, Swedish Hos- 


pital, Seattle, Wash.; Vice-President, Earl 
Hjort, Ballard General Hospital, Seattle, 


' Wash.; Secretary, Mrs. Shirley Cochran, 


Renton Hospital, Renton, Wash.; Treasurer, 
Jim Button, Virginia Mason Hospital, Seat- 
tle, Wash. 


Wisconsin 


WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Richard Henry, Madison Gen- 
eral Hospital, Madison 3, Wis.; Vice-Presi- 
dent, Edward Froncek, 2201 W. Oklahoma 
Ave., Milwaukee 15, Wis.; Secretary-Treas- 
urer, Gertrude Friedman, Mt. Sinai Hos- 
pital, 908 N. 12th St., Milwaukee, Wis. 
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OFFICERS AND Standing Committees 
COMMITTEES Committee on Program and Public Relations 


Grover C. Bowles, Chairman, Baptist Memorial Hospital, Memphis 3, Tenn. 
1956-1957 Leona Humlicek, 4320 North 37th Street, Omaha, Nebr. 
‘ Delores M. Kovas, 610 Park Avenue, South Bend, Ind. 
James Mitchener, Cabarrus Memorial Hospital, Concord, N. C. 


American Joseph A, Oddis, Western Pennsylvania Hospital, Pittsburgh, Pa. 
Theodore T, Taniguchi, King County Hospital, Seattle 4, Wash. 


Society of Committee on Minimum Standards 


Clifton Latiolais, Chairman, University Hospital, Ann Arbor, Mich. 
. George Archambault, 5916 Melvern Drive, Bethesda, Md. 
Hosjntal Jeannette Sickafoose, Rt. No. 1, East Sparta, Ohio 
Sister Mary Florentine, Mount Carmel Hospital, Columbus, Ohio 
John Webb, Hartford Hospital, Hartford 15, Conn. 


Ph sts 

armact Sub-Committee on Pharmacy Operated Central Sterile Supply 
Joseph Salvino, Chairman, National Institutes of Health, Bethesda, Md. 
Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia, Pa, 
Claude Paoloni, Moses Cone Memorial Hospital, Greensboro, N. C. 
W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 
Sister Mary John, Mercy Hospital, Toledo, Ohio 


President Milton W. Skolaut, National Institutes of Health, Bethesda, Md. 


Pau F. PARKER Committee on Pharmacists in Government Service 
—hteage age Ave., N.W. Milton Skolaut, Chairman, National Institutes of Health, Bethesda, Md. 
ashingvon, 1. v. Edward Deeb, V. A. Hospital, Rutland Heights, Mass. 
Richard A. Hall, 710 N. Wayne, Arlington, Va. 


Vice-President Jack McNamara, 5107 ROTC Instructor Gp., Univ. of Minn., Minneapolis 
MILTON W. SKOLAUT Daniel F. Moravee, 5105 Washington St., Lincoln, Nebraska 
Bethesda, Md. Committee on Membership and Organization 
Robert Bogash, Chairman, Lenox Hill Hospital, New York 21, N. Y. 
Secretar 
y Sub-Committee on Membership 
Grioria N. FRANCKE Adela Schneider. Chairman, Southern Pacific Hospital, Houston, Tex. 
1812 Norway Road 
Ann Arbor, Mich. Sub-Committee on Organization 
Walter Frazier, Chairman, Springfield City Hospital, Springfield, Ohio 
Treasurer Jennie Banning, Saginaw General Hospital, Saginaw, Michigan 
William H,. McElroy, Akron General Hospital, Akron, Ohio 
StsteR Mary BERENICE Sister M. Gonzales Duffy, Pride & Locust, Pittsburgh 19, Pa. 
St. Mary’s Hospital Charles G. Towne, V. A. Center, Wilshire-Sawtelle, Los Angeles, Calif. 
St. Louis, Mo. 
EXECUTIVE COMMITTEE Special Committees 


PauL F. PARKER 


2215 Constitution Ave., N.W. Committee on Special Projects 


Washington, D. C. — D. McKinley, Jr., Chairman, M. D. Anderson Hospital, Houston, 
Tex, 
MILTon W. SKOLAUT Eugene O. Hovis, 1325 11th St. N. E., Massillon, Ohio 
National Institutes of Health Ruth Pully, Charlotte Hungerford Hospital, Torrington, Conn. 
Bethesda, Md. Sister Mary Carl Marty, St. Dominic-Jackson Memorial Hospital, Jackson, 
Miss, 
GuioriA N. FRANCKE Mary Wernersbach, 2395 N. E. 6th Ave., Miami 37, Fla. 


1812 Norway Road 
Ann Arbor, Mich. 


SISTER Mary BrRENICE Committee on Historical Records 
St. ae John G. Moir, Chairman, International House, 15 S. Charter St., Madison 
St. Louis, Mo. 5, Wis. 

Grover C. Bowes Alex Berman, University of Wisconsin, Madison 6, Wis. 


Grover C. Bowles, Baptist Memorial Hospital, Memphis 3, Tenn. 


Suptist Me rial Hospital 
Hazel E. Landeen, W. 1324 Fifth Ave., Apt. 1-A, Spokane 4, Wash. 


Memphis 3, Tenn. 


Rosert C. Bocasu 

Lenox Hill Hospital Committee on Laws, Regulations and Legislation 

New York 21, N. Y. Arthur W. Dodds, Chairman, P. H. S. Hospital, Staten Island, N. Y. 
George Archambault, 5916 Melvern Drive., Bethesda, Md. 
Curton LaTIoLats William E. Hasson, Jr. Peter Bent Brigham Hospital, Boston, Mass. 

University Hospital Jack S. Heard, Univ. of Calif. Medical Center, Los Angeles, Calif. 

Ann Arbor, Mich. 


CLAUDE BusiIck Di Pp d 
St. Joseph Hospital Committee on isaster reparedness 


Stockton, Calif. Ludwig Pesa, Chairman, St. Mary’s Hospital, Passaic, N. J. 
Charles J. Keller, 311 41st St., Union City, N. J. 
I. Thomas Reamer, Duke Hospital, Durham, N. C. 
The President-Elect Frank Steele, The Greenwich Hospital, Greenwich, Conn. 
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Committee on International Hospital Pharmacy Activities 


Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 
E. Burns Geiger, Pfizer Laboratories, 630 Flushing Ave., Brooklyn 6, N.Y. 
W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 
Norbert R. Wegemer, 413 Elizabeth St., Petoskey, Mich. 


Committee on Isotopes 


Peter Solycm, Jr., Chairman, 6521 S. Seeley Ave., Chicago 36, Ill. 
Herbert L. Flack, 18 Louella Ct., Wayne, Pa. 

Clifton Latiolais, University Hospital, Ann Arbor, Mich, 

Evlyn Gray Scott, St. Luke’s Hospital, Cleveland, Ohio 

John L. Summers, 3054 W. 56th St., Chicago 29, III. 


Advisory Committee on Hospital Pharmacy Examinations 


Clifton F. Lord, Jr., Chairman, University of Buffalo 14, N. Y. 
Herbert L. Flack, 18 Louelle Ct., Wayne, Pa. 

W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 
Albert L. Piecchioni, University of Arizona, Tucson, Ariz, 
William W. Tester, 1506 Center Ave., Iowa City, Iowa 


Committee on Economic Poisons 


Clara Marie Henry, Chairman, 1629 Fifth Ave., Oakland 6, Calif. 
Paul G. Bjerke, Luther Hospital, Eau Claire, Wis. 

Bernard E, Conley, 707 Prospect, Lake Bluff, Il. 

Edward A. Hartshorn, Evanston Hospital, Evanston, III. 

Gene G. Knapp, 1108 E, Meadowbrook, Phoenix, Ariz. 

Marie Bukovsky Kuck, 940 San Jose, San Francisco 12, Calif. 
Robert E. Lawson, Springfield City Hospital, Springfield, Ohio 


Committee on Publications 


Sister Mary Berenice, Chairman, St. Mary’s Hospital, St. Louis, Mo. 
J. R. Cathcart, Delaware Hospital, Wilmington, Del. 

Johnnie M. Crotwell, Georgia Baptist Hospital, Atlanta, Ga. 
Gloria Niemeyer Francke, 1812 Norway Road, Ann Arbor, Mich. 
Leo F. Godley, 714 Fairview, Kalamazoo, Mich. 


Committee on Pharmacy and Pharmaceuticals 
(American Hospital Formulary Service) 


William Heller, Chairman, Univ. of Arkansas Hosp., Little Rock, Ark. 
Grover C. Bowles, Baptist Memorial Hospital, Memphis, Tenn. 
Don E. Francke, University Hospital, Ann Arbor, Mich, 

W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 
Evlyn Gray Scott, St. Luke’s Hospital, Cleveland, Ohio 


Committee on Research and Development 


Milton W. Skolaut, Chairman, National Institutes of Health, Bethesda, 
Md. 

William Heller, Univ. of Arkansas Hosp., Little Rock, Ark. 

Clifton Latiolais, University Hospital, Ann Arbor, Mich. 


Joint Committee of the American Hospital Association and the 
American Society of Hospital Pharmacists 
ASHP Representatives 


George F. Archambault, Div. of Hosp., U.S. Public Health Service, 
Washington, D.C. 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

Walter Frazier, Springfield City Hospital, Springfield, Ohio 

Paul F. Parker, 2215 Constitution Ave., N.W., Washington, D, C. 


DIVISION OF 
HOSPITAL PHARMACY 


Paut F. Parker, Director 
Division of Hospital Pharmacy 
Am. Pharm. Assoc, 

2215 Constitution Ave., N.W. 
Washington 7, D. OC, 


Policy Committee 


Representing the American 
Pharmaceutical Association: 


Rosert P. FiscHe is 


Am. Pharm, Assoc. 
Washington, D. C. 


GLENN L. JENKINS 
Purdue University 
Lafayette, Ind. 


Representing the American 
Hospital Association: 


Rospert R. Capmus 


N. C. Memorial Hospital 
Chapel Hill, N. ©. 


Representing the Catholic 
Hospital Association: 


Sister M. STEPHANINA 
St. Francis Hospital 
Evanston, 


Representing the American 
Society of Hosp. Pharmacists: 


Don E. FRANCKE 
University Hospital 
Ann Arbor, Mich. 


WALTER FRAZIER 
Springfield City Hospital 
Springfield, Ohio 


F. ParKER 
2215 Constitution Ave., N.W. 
Washington, D. ©. 


Evtyn Gray Scotr 
St. Luke’s Hospital 
Cleveland, Ohio 
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Meetings and Officers 


AMERICAN SOCIETY OF 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 
no meeting 


1945-46 
Pittsburgh, Pa. 
Aug. 1946 


1946-47 
Milwaukee, Wis. 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

August 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 


Atlantic City, N.J. 


May 1-2, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


1954-55 


Miami Beach, Fla. 


May 1-3, 1955 


1955-56 
Detroit, Mich. 
Apr. 9-10, 1956 


HOSPITAL 


President* 


PHARMACISTS 


Vice-President* 


Secretary 


Treasurer 


Organizational Meeting - Officers of Subsection Presided 


H.A.K. Whitney 


Don E. Francke 


~ 


Don E. Francke 


Don E. Francke 


Hans S. Hansen 


John J. Zugich 


W. Arthur Purdum 


Herbert L. Flack 


I. T. Reamer 


Walter Frazier 


Grover C. Bowles 


Allen V. R. Beck 


ASHP Officers elected to serve 1942-1943 


Donald A. Clarke 


Hazel Landeen 


Vacant 


Anna D. Thiel 


Jennie Banning 


Margaret Gary 


Geraldine Stockert 


W. Paul Briggs 


Grover C. Bowles 


Jane Rogan 


George Phillips 


Adela Schneider 


George F. Archambault Claude Busick 


Claude Busick 


Milton Skolaut 


*Chairman and Vice-Chairman from 1942 to 1947. 
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Hazel Landeen 


I. T. Reamer 


I. T. Reamer 


I. T. Reamer 


Walter Frazier 


Leo Godley 


J. R. Cathcart 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Sister Ludmilla 


Sister Mary John 


Sister Mary John 


Sister Mary John 


Sister Gladys Robinson 


Sister Mary Etheldreda 


Sister Jeanne Marie 


Sister M. Junilla 


Sister M. Jeanette 


Sister Mary Raphael 


Sister Mary Florentine 


Anna Thiel 


Sister Mary Berenice 


Sister M. Rebecca 


| 
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SQuIBB 


a wider range of activity against enteric pathogens 


Neomycin-Mycostatin 


(Squibb Neomycin-Nystatin) 


tablets 
effective against effective against 
many intestinal yeasts and fungi 
bacteria (particularly Candida albicans) 


Neomycin-Mycostatin Tablets not only provide protection against the bacteria responsible 
for many intestinal disorders, but also control the overgrowth of fungi, particularly Candida 
albicans (monilia), which sometimes results from the administration of neomycin alone. 
Neomycin-M ycostatin Tablets, each containing 0.5 Gm. neomycin sulfate (equivalent to 0.35 Gm. 


neomycin base) and 125,000 units Mycostatin (Squibb Nystatin), ave supplied in bottles of 20 and 100, 


Squibb Quality—the Priccless Ingredient 
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Meetings and Officers 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President* Vice-President* Secretary Treasurer 
$m tue Organizational Meeting - Officers of Subsection Presided 
17, ASHP Officers elected to serve 1942-1943 
1942-43 H.A.K. Whitney Donald A. Clarke Hazel Landeen Sister Ludmilla 
Columbus, Ohio 
Sept. 1943 E 
1943-44 Don E. Francke Hazel Landeen I. T. Reamer Sister Mary John 
Cleveland, Ohio 
Sept. 1944 
1944-45 Don E. Francke Vacant I. T. Reamer Sister Mary John f 
no meeting 
1945-46 Don E. Francke Anna D. Thiel I. T. Reamer Sister Mary John 
Pittsburgh, Pa. 
Aug. 1946 
1946-47 Hans S. Hansen Jennie Banning Walter Frazier Sister Gladys Robinson ' 
Milwaukee, Wis. 
Aug. 1947 
1947-48 John J. Zugich Margaret Ga Leo Godle Sister Mary Etheldreda 
San Francisco, ‘ 8 ad 
Calif. A 
August 9-10, 1948 
1948-49 W. Arthur Purdum Geraldine Stockert J. R. Cathcart Sister Jeanne Marie C 
Jacksonville, Fla. 
Apr. 25-26, 1949 i 
1949-50 
Atlantic City, N.J. Herbert L. Flack W. Paul Briggs Gloria Niemeyer Sister M. Junilla al 
May 1-2, 1950 
1950-51 
ia Buffalo, N. Y. I. T. Reamer Grover C. Bowles Gloria Niemeyer Sister M. Jeanette P 
Aug. 27-28, 1951 
se 
Jane R loria Nie Sister M hael 
Philadelphia, Pa. Walter Frazier ane Rogan Glor meyer er Mary Raphae | 
Aug. 21-22, 1952 | 2 
pI 
1952-53 fo 
Grover C. Bowles George Phillips Gloria Niemeyer Sister Mary Florentine in 
Salt Lake City, se 
Utah Ti 
Aug. 16-18, 1953 Bt 
ie 1953-54 Allen V. R. Beck Adela Schneider Gloria Niemeyer Anna Thiel 
Boston, Mass. 
Aug. 22-24, 1954 sii 
$5 
z 1954-55 George F. Archambault Claude Busick Gloria Niemeyer Sister Mary Berenice - 
Sh 
Miami Beach, Fla. 
M 1-3, 1 ic 
W 
; 1955-56 Claude Busick Milton Skolaut Gloria Niemeyer Sister M. Rebecca 
te Detroit, Mich. C 
Apr. 9-10, 1956 
by 
of 


*Chairman and Vice-Chairman from 1942 to 1947. 


412 


